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GEOFFREY S. BERMAN 
United States Attorney for the 
Southern District of New York 
Attorney for Defendant 
By: ALLISON M. ROVNER 
Assistant United States Attorney 
86 Chambers Street, 3rd Floor 
New York, New York 10007 
Tel: 212.637.2691 
Fax: 212.637.2750 
Email: allison.rovner@usdoj.gov 

UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF NEW YORK 


UNITED STATES OF AMERICA, 
Plaintiff, 

V. 

ROBERTA M. CHIASCIONE, 
Defendant. 


COMPLAINT 

19 Civ. 3797 


Plaintiff United States of America (the “United States”), by its attorney, Geoffrey S. 
Berman, United States Attorney for the Southern District of New York, alleges upon iirformation 
and belief that: 

1. Jurisdiction is conferred on this Court pursuant to 28 U.S.C. § 1345. 

2. Defendant Roberta M. Chiascione (“Defendant”) resides at 55 Hughes Terrace, 
Yonkers, New York 10701, within the Southern District of New York. 

3. Defendant applied for and received five Health Education Assistance Loans 
(“HEAL”), see 42 U.S.C. § 292 et seq., from the lender whose name is set out in the promissory 
notes Defendant executed evidencing the loans, copies of which are a nn exed hereto as Exhibit A 


and incorporated herein. 
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4. Defendant defaulted on said notes. 

5. The lender filed an insurance claim with the United States for the amount of the 
lender’s loss arising from Defendant’s default on said notes. The United States paid the lender’s 
claim. 

6. The United States is the assignee and present holder of the promissory notes. 

7. The United States made numerous demands on Defendant for payment of the 
indebtedness. 

8. To date. Defendant has not made any payments to the United States or entered 
into an acceptable repayment agreement. 

9. The amount due and owing the United States by Defendant on said notes as of 
February 5, 2019, is $145,972.96 (principal in the amount of $142,311.84, plus interest in the 
amount of $3,661.12), with interest accruing at a rate of 5.5 percent per annum and $21.44 per 
day. A Certificate of Indebtedness from the Department of Health & Human Services is annexed 
hereto as Exhibit B and incorporated herein. 

WHEREFORE, the United States demands judgment against Plaintiff in the amount 
of $145,972.96 plus interest as provided by law to the date of judgment and interest from the 
date of judgment at the legal rate until paid in full, together with costs and disbursements and for 
such other and further relief as this Court deems just and proper. 


2 
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Dated: New York, New York 
April 29,2019 


GEOFFREY S. BERMAN 
United States Attorney for the 
Southern District of New York 
Attorney for Plaintiff 



By: 


ALLISON M. ROVNER 
Assistant United States Attorney 
86 Chambers Street, 3rd floor 
New York, New York 10007 
Telephone: (212) 637-2691 
Fax: (212) 637-2750 
Email: allison.rovner@usdoj. gov 
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U;S. department OR » • 

HEALTH'ANO HUMAN SERVICES 
PUBLIC HEALTH SERVICE 
HEALTH SERVICES ADMINISTRATION 

HEALTH EDUCATION ASSISTANCE LOAN PROGRAM 
(42 U.S.C. 294-294?) 


Document 1-1 




Filed 04/29/19 


Page 1 of 31 


PROMISSORY NOTE 

(VARIABLE RATE) 



When you receive the loan disbursement chefck for eliUorsertient, 
you wjll be provided notice of the amount financed (the loan amount 
lesSlh"^ insurance pre/riiurn),* (he pre-pa|d finance'charge (the In¬ 
surance premium), and the annual percentage rate (APR) for the In- 
,, itial guafte;;, you.^re.not,contractually obligated on.the l,oan'if;the 
disbursement check is not endorsed. ' •••'■ 


PBOMiSf TO PAY 


I. Roberta M. (^iascione 


the borrower, prornise to pay to FIrat American Bank, N.A., Washington,'Did. (the lender), 


Name of borrower 

or the subsequent holder of this Note, the priricipal sum of TQ, QQO. DO’ to the extent il ls advanced to me, to pay'inierest ori the prmcipaj 

!. -- Prindipal sum • ' ' v 

sum as set out below and to pay authorized late charges, all reasonable attorney's fees, and other costs and charges that are permitted by Federal; 
; regulations arid are Necessary for the collectioh of any‘■amount n6t'''pa(d When due. ' '■ . . • 


( The lender and I further understand and agree that; 

. INTEREST 

t, Boginnlng on the day tha loan la dlsburs^ ending wtien Ihe repayment period com¬ 
mences. inlerest shall accroe, Payment ol the Interest accruing before the beginning of Ihe 
repayment period may be pcetponed unlit the date upon which repayment of principal Is le- 
qulr^ to begin or to resume. Interest which has accrued and Is not paid may be added to the 
principal sum of this Note nofmore'lrequently than every s(x'(6)month8: Beglnntng-when the 
repayment period cpoirnences, Intepst shell accrue andba ^id a$ set forth lit the Repayment , 
Schibule Vrhich the lerider shall esfaibtlsh and provlde'lo me. ' '**' 

2. Interest shall accrue and be payable at an ANNUAL PERCENTAdE RATE which is equal 

to a variable rate which Is calculated by the Secretary of the Department of Heellh and Human 
Services lor each calendar‘quarter and computed by 'delefinlnlng the average .of Ihrj bpnd '' 
equivalent rates for the ninety-one day U.S, Treasury Bills auctioned during the preceding 
quarter, plus 3.5 percent, rounding this figure up to (ha nearest ^.(8 of 1 percent. , ^ 

3. Any change In the ANNUAL PERCENTAGE RATE will atlect the payment amounts, the 
number ol paymenls. or the amount due at maturity. 

INSURANCE PREMIUM 

‘ I agree to pay the lender, In addition to Interest and principal due. an amount equal to the. 

• premium that the lender is required to pay to the Secretary in order to provide Insurance 
coverage on this Note. Payment of an Insurance premium calculated irt.accprd0nce.wt|tljn>^-. 
structions Issue d by the Secretary shall bo due and payable immediately and may bo taken by 
^ Ih^,lender the loan proceeda. , j 

REPAYMENT 


....KtSOSi ttis 3UtriJ3|.|[|^p|ym^rjJq tp e|l.h9i5lAfA.S/.ii^y HEAL [pfms shijlhiol bejess.lhatv or an 
amount equal to the consolidated interest on Ihe unpaid principal balances, whichever Is 
greater, Hcwever, the $600 rule does not apply if it would result in my repaylrrg a HEAL loan in 
lower than 10 years. cl itl’i' -""i i'-* .. ‘ 

-'PREPAYMENT-'- -'- ‘ - .. • •- . • • 

I m^j'^4l my Offtiqn ahdwlthoul'i^naltyi prepay aif or any parf of Ihjd loBnVp.doclpaldr kccrued 
*■ ltf(«ifost)'at‘a'ny'UrrtO/in'tha event of such prepaVmanl, I shall be erit)tled to a tebaie ol un- 
earned Interest conftpuled by [ ] the Sum cl the Digits Fothnula tRule bf TOths), dr ridlKer (Iden- 
lify) (Not to be completed if simple Inlerest is computed on a 

:,;'dallyba$isj-';i.. •! ,• r i, ‘ 

PEfER^^NJ., 

Periodic inslallments of principal and interest need not be paid, but Interest stroll accura; 

1 ■ When l-iflVH Carrying a 'lulNlnftf c‘<^fssi&f ilLldy at'a HEAVechobl orat lanf Irtitltullon of higher 
'WubatiOfiJ^lclpitfhg'irt'lhevduAthnt^W Sttjdent Ldan Pf6gtaw.'-and} 

!■..•••' • • • i.:*' .-rM'U i- 

2. Not.ia-excefifi)Of threp yegrs<lpr eachiOf Ihe following when I arn; 

A. a fpernbpr.of the Army^ Forg^olttie United States;. . . . 

B. ih servfce'as a vdlunleer under'the Pe'a'cd Corps Act; 

C. In service as a tull-llm^ volunteer under Title I of Ihe Domesilo Volunteer Service Act of 

*’■ i9t3;and'■■ ■' ' ' • ' ' '■ = i 


D. a member of the National Health Se'rvIbd'GsitpB. • 
participant In a 


r *3. Not In excess of fourVeara.whsn l 
program. 


I accrqdited'inter.nship or-residency 


t. Repayment Shalt be made In periodic insiatlments over a repayment period which starts Ihdi. '<‘.1 ., 
first day of the tenth month alter the month In which t cease to be a fulFtlme student at a HEAt, 
school. However, if 1 become an Intern or resident In an accredited program before that date, 
then the ;f^yment perl^ begins the lirst day of the tenth month after, the month in.which.l- .,.)...^,|.j^TEC.I)ApOES, 

cease to4)ejan intern or resWenl. _ ,r. > *■ \.l ■ 

’ '■ ■ 1,may.be‘a'sse'ssida.!a(echafgeonlvepercent6.ftheInStallpiantpayrhenlOf$6.00,whichever 

2. The repayment prerlod shall not bis less than 10 years nor more' than 25 years. In'no evOnt; * * fs’less, oh aliy paymsnt‘m.^e lafer than 10 days after the due dite, 

however, shall the repayment.period extend to a date that Is more than 33 years from the date 

on which! sighed fhl3Promlksoiy‘Nble.Xfyy>ribd described uhder DEFERMENT shall hot b4’ DEATH/OlSABIUTY"- ' “! ■ 

(rKluded in determining Ihe 10, 25, or 33 year periods. 


■ 3: The terms .and condlllons-of repayment shall be set forth in. a-separate-Repayment.. 
Schedule which the tender shaU establish and shall provide me prior to the beginning of the 
repayrrtenl perfod. 

4. I shall make a minimum annual repayment of at least $600 or an amount equal to Ihe annual 
interest on the unpaid principal balance, whichever Is greater. If I have other outstanding HEAL 


If I die or become totally end permanenlty dieabted, .my unpaid Indebtedness on this Note shall 
. be.cancelledfaaccordance.with apfdlcable Federal regulations:-. . ■.... . 


tn Ihe event of my default on Ihls loan, the entire unpaid toan including Interest due and ac¬ 
crued shall, at the,option of Ihe holder ol (his N.0te, become immediately due and payal^e. 


GENERAL -y ./'v-'.-',. .. 

— t ,—■, J -• 

The terms of this Note shall be construed according to the Uw (42 U.S.C. 294-204?) and the Federal regulation (42 CFR Part 60) governing the administration ol the Health Education AssIstendB Loan' 
(HEAL) Program, copies of which are on file with the holder of Ihls Note. "v, ^i ^ ^ •• ... ■’ 

(shall promptly notify the lender or any other holder of this Note In ywlllng, of any change of name, address, school errrcdiment status iJr- qriy Olher eyent described In paragraph 3 of the Borrow.er‘s Respoiv 
slblUiles as found on the reverse side of this Note. •• 


I agree that all proceeds from this loan will be used solely lor lulllon ani Other reasonable educJIrjrjifAjt^JllvIng expenses, Including room and b^.Toeil, bbok^'sufvHe&apfl eqbtpmenl. laboratory ex¬ 
penses, transportation and conrmullng costs, personal experues, the HEAL Insurartce prof^lufh*4t^. Irftsfftsloo HEAL loans. 

^ ’ '" a ;, ^' %f'-\ 

I have read and understand the Slalemant ol Rights and Responsibilities printed or> the ravers4'blilf^pnhiA'forM- < 




•«. . V X' 1 




iH. CiiM. 




SIGNATURE OF BORROWER 



SIGNATURE OF BORROWER 


Al5Da|®' ; . 

DATE 

i^DDRESS ■ ''■>5' 

DATE 

-^-ii-fTO——~ 



•NOTICE: This Note shall be executed without security and wllboul endorsement, except that, H Ihe borrower is a minor arrd this Note would not, under applicable Slate law, create a binding obtlgallorr, the 
lender may require sn endorser also lo sign this Nolo, The lender shall supply a copy ol this Note to the borrower. 


(WHITE) SALUE MAE COPY (YELLOW) SCHOOL COPY (PINK) STUDENT COPY 
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STATEMENTS>F 9ortiiO®Ertte I^IG^TS^NlilRiipC^SlBll-'IT^ 


BORROWER'S RIGHTS 


” ^ Vf..'^:'A i AHKAj ‘-rt.: 


>'Xy 


The loan check or draft must be made payable to me or if authorized by me — jointly to me and the school. The check or draft must require 
iPHtvertdprsement. - ... .. .. m , 

the lendef.musrprovide nne wilH a cppy of tHe cornpieiecJ'promissory note when the loan (s m'^e. The.reMd'e’niWu'stVeliurn the note to me 
■ When thi?*.,loan is paid in fun. . ‘ ; 

’ .l'.,. ' . .''.’'r.'.r'’ . 3 !'AFf 

If’the lender assigns jetg;,’ se(iS) the ldah‘ahd fhe rlghH'd receive payments, I must be sent a clear notification which spells out my obliga¬ 
tions to the new holder. ' ’ f TM.'- != 1 . ; 

I have a right to a 9-month “grace period” before repayment begins after I have completed school attendance (and internship and residen¬ 
cy In an accredited program, if started before the first day of the tenth month after I ceased to be a full-time student at a HEAL school). 

I have a right to prepay the whole or any portion of the loan at any time without a penalty. 


Ions exist. Under deferment, I am not required to make 
that qualify me for a deferment are listed under DEFER- 


I have a right to deferment of principal and interest rep%ymqnits ifcjMfiain cpodttli 
payments on the loan principal or interest fora period of tlrhe.*Tfie conattlons th 
MENT on the promissory note. 

The,jend.qr vvili pr^vidf. me vyith a/.epayptenl schedule before the repayment periqd begins. * • • 

. loan obligation yyljl be cahcelledJn the eyentjOf.my death or permanent anp, total djsability. In ac.cord^pQp vyith ap.plIcable Federal 
regulatioris' ' ' ■ . ■A ;:,;.-•^- • ' • • ' . 

9. At the option of the Federal Government, I may apply foraspeci^Kcpn-tracitaha^^ i{iy loan .fully or parti^jly repaid,by servipg.'^^^^^ least 

Health Service Corjjs or in a health manp^er shortage area Wentified by the Secretary of H.H.S. I understand 
"“That a contract‘rnay be'granted depSndihg dh tbe‘'availaBilrty“ 6 rposftlohs Yn "s^hbffag^e and'ihe aVa(Ia61flty“df Fed'fft'^T'fun^^^ 
propriated for this purpose. :rv=,'':; <> -yy 

10. The lender cannot change the terms of my HEAL loan without my consent. 


§ 


BORROWER’S RESPONSIBILITIES 




.3 I understand.th.at there.lsno interest subsidy on a.htFAL Ipan.and that I must^b^y all inieresf on tf)e!j'pan!'fy!.dp h|^l njiake’p^^ 

. or if i defaglL ihe.tota) amount to,be repaid may. tje inc.rea'sp.d by additional interest costs, late charges,“attorney’s fees, “court costs and 
ottier.collection costs. : •••< .• .-i / . • ? . >'■ v.Tvi,T;, jav-*- v.- r;,-? w. 

2. I understand that the lender may charge me an Insurance premium an'd that I vylll'not be-entltled to any refund of this premium. 

3. I must immediately notify the lender If any of the ft/l'fH’iving’occurs before the fb'Sirj fs rejieid; - v ' ■ 

a. ’ change of address ^ ./r ^ .V . 

b. name-change.(e,g., malde/i name;to married nsima) . 

c. failure to ;enrGlKn a HEAL.-achooUor lhe.'pef.lod.for which the loan is Intended wt if/ w.: . • .. 

d. transfer to another school 

0 . withdrawal from school or attendSince on-a less than full-time baslS» 'fc-'.- .! 

f. graduation v,-s-,.■ m.-. • . ■ ..1 i- ■, 

g. cessation of partlblijatlon ln ah JnteVhshtb/residenCy pyogram or ottje>'lBl[g(bl6;d'dfer/hertt dto ' , . . . ■ ' 

4. I must repay the loan iri accordance wilfi a repayt^eof.pcliedule. More detailed information about the repayment terrhil Is listed' under 

REPAYMENT on the promissory note. ■ ■ ■.,u> • .. 

5. I must notify the lender of any/occurrence^which may affect my eligibility to recelve or to continue to receive a deferment of prinoipal and 

Interest payments. ‘ -‘h-'. .civ* v-.■ ' 

6 . I understand that this loan must be oaid. If I do n'bt htakb ii^i^ments wHeri dUfei’th'e Idhd^V'fh'ay dedlare my Ibart iri'd'efauit. IfT default;-the 
..Fedefa! Government will take ovm^ loan.and l.will th^n pvy.e the Government. My default may result In court actld'n to force rhe lb pay. 

Eederai law precludes me h<^g^a)echarginj|^fs loan in'^b^ until after the first five yq^rs.of the repayment period, .. . 

7. 1 understand that I of my.HEALJoan for tuition and oth\f rea'spnabl.e edu'pationaj and livlng expenses'. 


' . 


, .. 

.. 


^ , vV 







■ r'.i 


jOOViaa i\VOIJ 3 Y; 'r«K 3 AVv 1 ,! ^T.l’i-iVv 
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OF sau; 


EHDORSEtggT 


uiTR Education l.oan Corporation 

•nned Seller sells and assigns .-O H ^ rights, title., and insurance 

The successors and assigns =ttlched Final Loan Transmittal Form. 

tr'Ut po«?ouo o£ 1.0."= = wi" 

tMa recsi-vGci snci is in o 

-/ysi"" - _.... __ 

.rhii endorsement may be effe^d y 

^ ^ Mv ofiitbie; • , ' 

each or 


11^. !..„ SL«i"9 «.ocl.ti=. 

Heston vj^' 2019 



COWKStOM 

OE|:Nami^s^“’'‘* Codels) : 


Name: 
Tifclc: 


PURCHASER _ 

iiiCA Education Loan Corporation 
3900 We&t Technology Circle 
suite l 7 - U ..^06 



- 

Signatory) 


^;jaine; _ 
Title: 


tLargp K K nodH_ 


Manager 

toad Acquisitions anrt Cowcrsions 


Date of Purchase: 11/24/200 2. 



- 1 




.EDUCWION tOA.» CORPOWTIOH tSAl 




THIS IS A TRUE AND 


exact copy of the original DQCU 



: ,U’; 
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30/2 


BLANKET ENIXJRSEHENT 


'liil it- 


.The ^ndersianed w 

^hereby epdotBes th« attAchlT«l-' ««cution of thia instrument 

executed by Seller In favor^ *2^^^** of Sale 

<"**‘>*‘Chaeer"), This Marketing 

lens a,t.a 1. “‘- 

First ftiMerican Bank 


(Signature of Officer) 

I-i!id.i i. Fr.-cc- 


(Title of Officer) 


THIS IS A TRUE AND EXACT COPY OF THE ORIGINAL DOCUMEI 

















DETACH AFTER FILLING OUT 


i'. ii . — ■^»e o i ?ilQ otf -O S^l i Q i T Baoe-UoU;! 

STUDENT APPLICATION FOR Ai: LTH EDUCATION ASSTsTANCE LOAN i 


FOR OE USE ONLY 


'WARNING? Any person who knowingly makes a false statement or misrepresentation on this 
form is subject to penalties which may include fines and imprisonment under the 
U.S. Criminal Code:^ 


SECTION I - TO BE COMPLETED BY STUDENT IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING 


1. LAST name; FIRST NAME, MIDDLE INITIAL 

Roher+tx M . 


4. PERMANENT HOME RESIDENCE ADDRESS 
eeti 




'tiuAk 

= ORARY SC 


s terrace 


2. SOCIAL SECURITY NUMBER 


3. BIRTHDAY 


CITY 



Yonkto 


STATE 


ZIP CODE 


I010\ 


NUMBER 


5. TEMPORARY SCHOOL RESIDENCE ADDRESS 

>81 LSI-. 


CITY STATE ZIP CODE 

UUotkt’KCfW D'C. aoo37 


AREA CODE/TELEPHONE 

ER 


Si?g:4fcb-3i6;^ 


6. U.S. CITIZ 
PJ YES 


OR NATIONAL 
{2J NO □ 


I F NO, GIVE 
L94 AUTHORITY 


7. LEGAL STATE RESIDENCE 

Klm^ yoric 

9. PERIOD OF LOAN 

r^NTH/DAY/YE/^R 
(1) FROM 1 1 ^ » 

8. MAJOR COURSE OF STUDY 

{2} ^ 1 



10. AMOUNT REQUESTED 

1,500 


11.1, THE BORROWER, CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRCE, COMPLETE, AND CORRECT 
TO THE BEST OF MY KNOWLEDGE I FURTHER CERTIFY THAT THE PROCEEDS OF ANY LOAN MADE AS A RESULT OF THIS AP¬ 
PLICATION WILL BE USED FOR EDUCATIONAL PURPOSES AT THE INSTITUTION NAMED ON THIS FORM. I HEREBY AUTHORIZE 
THE EDUCATIONAL INSTITUTION TO MAKE REFUNDS DUE ME TO THE LENDING INSTITUTION IN ORDER TO REDUCE MY LOAN 
OBLIGATIONS. I AGREE THAT THE LOAN CHECK MAY BE MADE JOINTLY PAYABLE TO ME AND MY HEAL SCHOOL. 


SIGNATURE OF APPLICANT /j - 


DATE 


I 


/'i/rs' 


4i STOP - APPLICANT MUST COMPLETE INFORMATION ON P.2 BEFORE APPLICATION CAN BE PROCESSED. 

SECTION II - TO BE COMPLETED BY THE EDUCATIONAL INSTITUTION IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING 


12. NAME OF EDUCATIONAL INSTITUTION 

G®org0 W^shlrtston UnlvcSTSl'ty ScSlOOl 
Street, M>W* 7tB 


CITY STATE 

Washington, DC 


ZIP CODE 


13. ENTITY NUMBER 




15. ACADEMIC YEAR 

MONTH/D AY/YEAR 
(I} FROM I 

(2) TO JTIP/I 


14. SCHOOL CODE 


16. PERIOD OF LOAN 

MONTH/DAY/YEAR 

{1} FROM 


(2) TO 


-Tt^l ST - 


area CODE/TELEPHONE NUMBER 


17. STUDENT I.D. NUMBER 

Y^9f'9<e 


20. ESTIMATED COSTS OF EDUCATION FOR 

LOAN PERIOD 



TUITION AND FEES 

$ 

/?o^o 

OTHER 

$ 

ffyfS'o 

TOTAL 

$ 



18, ANTICIPATED DATE OF GRADUATION 

_ 

AW/ 


19.1 HEREBY CERTIFY THAT THE ABOVE 
^ STUDENT MEETS THE ELIGIBILITY RE¬ 
QUIREMENTS LISTED IN SECTION 60.5 
OF THE HEAL REGULATIONS. (42 CPR 
60.5) 



21. FINANCIAL AID AWARDED FOR LOAN 
PERIOD 


EDUCATIONAL LOANS 

SCHOLARSHIPS AND 
GRANTS. 


OTHER 


TOTAL 




$ , 

$. 


22. NET COST OF EDUCATION (Item 20 less Item 21} 






f^pao 


ING OFFICIAL 


NA>t€ AN5>^TLT^E 




date 




— . . . . . . . — . w ai ii T i. . . . .. .|j ii i iii I 

iSECTiON HI - TO BE COMPLETED BY THE LENDING iNSTITUTION IMPORTANT REAP INSTRUCTIONS BEFO/fe COMPLETING 


23. NAME OF LENDING INSTITUTION 

First American Bank, N.A. 

24. ENTITY NUMBER 

25. LENDER CODE 

826145 

ADDRESS 

740 15th Stroel, tJ.W. 


26. area CODE/TELEPHONE 
NUMBER 

703-385-8502 

27. AMOUNT LENDER APPROVES 

$ 5QO 

CITY STATE ZIP CODE 

Washington, D.C. 20Q05 


STOP-.REVIEW TOTAL APPLICATION BEFOR E PR OCESSIN G 

28^GN \TUhY^ AUTHOH^f^D LENDING OFFICI AL 


PRINT OR TYPE NAME AND TITLE 

HHkaMetz, Asst. AcG’t Rep, 


date f ^ 


• 1 - 

(White) — LENDER COPY 1 (Yellow) - HHS COPY 2 (Pink) - SCHOOL COPY 3 (Goldenrod) - STUDENT COPY 4 
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'LICANT'S BACKGROUND INFORMATlttf 

(This portion must be completed before processing^ 


29. INDICATE NAMES OF P AHEHTS (or guardians) ORJF DECEASED, NEAREST LIVING RELATIVE OTHER THAN SPOUSE OR SPOUSES 

PARENTS _____ _ ' _ 

address (Include number, street, city. State and ZIP code) telephone no. (Include area code) 


NAMES 





30. INDICATE NAME OF NEAREST LIVING ADULT RELATIVE OTHER THAN PERSONS LISTED ABOVE.IF THIS IS NOT POSSIBLE, INDICATE 

THE NAME OF ANOTHER EMPLOYED ADULT WHO KNOWS YOU. 


NAMES 


ADDRESS (Include number, street, city, State and ZIP code) 


TELEPHONE (Include area code) 



31, LIST ALL INDEBTEDNESS OF $100 OR MORE 


ALL HEAL STUDENT LOANS 

SCHOOL PERIOD 

DATE OF 
LOAN 

UNPAID 

BALANCE 

NAME OF LENDER 

BEGINNING 

1 

ENDING 

!riv<iV l\\Y\rv\nfiv\ 'Rank: UA tAlo'5\iAi\^jVi 



m. 

n 

$ )t) tTtra^ 


lA, 

-1—1— 

1 < 


$ * 




rnn!2>..... 

$ u\. ^ 

1 1 1 _ » » V f -*Vf I- 1 — j f vifi tv f — 


1 

—_j- 

j—— 

$ 



b 3il 

ih.t 

IW^ 

$ fti dtrO ^ 

T \ 1 ^ ^_f 1 ^ —9 — |V 1 1- I ' 1 " ■ — ^ 

f ^ 



$ 





$ 

OTHER DEBTS AND OTHER EDUCATIONAL LOANS 

DATE OF 

LOAN 

UNPAID 

BALANCE 

NAME OF LENDER 

l)U <?* 4 Tv‘=Nrt - 6rSL loan - Gko/mnOntl 

5//j 

11 

^ 


-1-4- 

$ 

{L - fiiSL l/win - OJicAVL/lOtCl 

f(> htl 

* A&W - 


1 • 

- - 

$ 

DOISHP^K ~ (S7<SL - l^hJAlAAOai 

2m 

* " 




$ 

- Uf Sl io(Ut' JiAjAJk, 

^3)/W 

$ Srrtrt — 


ADDITIONAL INFORMATION (If necessary) 


- 2 - 

(White) - LENDER COPY 1 (Yellow) - HHS COPY 2 (Pink) - SCHOOL COPY 3 (Goldenrod) - STUDENT COPY 4 
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r V 


PROMISSORY NOTE 

(VARIABLE RATE) 


Vv'ne'. you teceive ihe loan disbursemeni check iot endofsemeiil. 
you will be pfovided noltce of the amount linanced dhe loan amount 
less Ihe insurance premium), me pre-paid linance chgice dhe in- 
Su'ance premium) and Ihe annual peicenlage late lAPBi for the in¬ 
itial ouarler You are not contrer.tuaHy ohiioated O'l Ifie loan i) the 
disbufsemenl check is not endorsed 


PROMISE TO PAY 


I. Chlascione _borrower, promise to pav to First American Bank, N.A., Washington, D.C. (the iender). 

t(£,rri(- C't lr< iir.v.ff 

Of the subsequent holder o( this Note, the pnnctpal sum ol $^0>OOP »QQ to the eirtent it is advanced to me, !o pav interest on the principal 

P'.Mf K-s! Mi'r. 

sum as set out below and to pay authorized late charges, all reasonableatlorney’s tees, and other costs and charges that are permitted by Federal 
regulalions and are necessary lor Ihe collection ol any amount not paid when due 


The lendler and I further understand and agree that: 

INTEREST 

1. Begirtfiifig on the day the loan is disbursed and ending when tiie lepayiiteri: pe'‘C/c ronn 
>T.ences. infeiesi shat- acciuc- Paymen: cf ihe mieiest acciumc fetore 'f-f t)t.gmh>r-c ol the 
•epaymerij penod may be postooned untii the date upon whrci- repayrnent o> ptlnripal is 'b 
Q uiied to begin or to lesume, intetc-si which has accrued ana ts r>ot paid nnay be adoeo to ihp 
principal sum cl this f^oie not rnote trequeniiy than eve'v £i> (Es months Begmntnc when the 
tepeymer.i period comtriences interest Shalt accrue and be paid as set iofth in the Reoaymenr 
Schedule which the lender shall establish and provide to me 

7 Interest Shalt accrue end be payable at an ANNUAL PERCENTAGE RATE which is equal 
lo a variable rate which is. calculated by the Secretary oi Ihe Department of Health ar>d Hum&ri 
Services tor each calendar quaiter and computed by deteiminmg the average ol the bono 
equivalent rates tor the ninety-one day U S Treasury RiUs auctioned during the preceding 
quarter, plus 3 5 percent, rounding this ligure up to the neatest i/fi ol 1 percent 

3 Any change in the ANNUAL PERCENTAGE RATE wil! altect the payment amounts the 
number d psymenls. or the amount due at maturity 

INSURANCE PREMIUM 

I agree to pay the lender, m addition to interest and principal due, an amount equal to the 
premium lhat the lender is required lo pay to Ihe Secretary in order to provide insurance 
coverage orr this Note Payment ot an insurance premium calculated in accordance v;ith in¬ 
structions issued by the Secretary shall be due and payable immediately and may be taken by 
the lender trom the loan proceeds 

REPAYMENT 

1 Repayment shall be made in periodic installments over a repayment period which staits the 
first day ot the tenth month altei the month in which I cease to be a tuil-iime student at a HEAL 
school. However, it I become an irtlern or resident in an accredited program belore that date, 
then the repaymeni period begins the tiisl day of Ihe tenth month after the month in which I 
cease to be an intern or resident. 

?. The repaymeni period shall not be less than 10 years nor mote than 25 years. In no event, 
however, shall the repayment period extend to a date lhat is more than 33 years trom ihe dale 
on which I signed this Promissory Note. Any period described under DEFERMENT shall nol be 
included In determining the 10, 25. or 33 year periods. 

3 The terms and conditions of repayment shall be set lorth in a separate Repayment 
Schedule which Ihe lender shaft establish and shall provide me prior to the beginning ol Ihe 
repayment period. 

4. I shall make a minimum annual repayment ol at least S60C or an amount equal lo the annual 
irrieiest on the unpaid principal balance, whichever is greater. III have olher outstanding HEAL 

GENERAL 

The terms ol this Nole shall be construed according to the Law {42 U.S.C. 294-294P) and Ihe Federal regufation {42 CFR Part 60) governing the administration of the Health Education Assistance Loan 
{HEAL) Program, copies ol which are on tile wllh the holder of this Nole. - - . 

I shall promptly notify the lender or any olher holder ot this Note in writing, of any change ol name, address, school entohmeni status or any other event described in paragraph 3 ol the Borrower's Respon¬ 
sibilities as found on the reverse side ol this Nole. \ ^ 

I agree that aft proceeds from this loan will be used solely for tuition and other reasonable educational and living expenses, including room and board, fees, books, supplies and equipment, laboratory ex- 
I penses, transportation and commuting costs, persona! expenses, the HEAL insurance premium, and interest ofj HEAL loans. . . ■ 

; I have read and understarrd.the Statement ol Rights and Responsibilities printed on Ihe reverse side ok,l.his*torm.^ . - 


SIGNATURE OF BORROWER ‘XpJpRESS * ^ t/ DATE 

(t/{. _ XTOi ; L ^/s / 3^3 

SIGNATURE OF BORROWER ADDRESS = ^ TO DATE 


‘NOTICE: This Nole shall be executed without security and without endorsement, except that, if Ihe borrower is a minor and this Note would not. under applicable Stale law. create a binding obligation, the 
tender may require an endorser also lo sign this Nole. The iender shall supply a copy of this Nole to the borrower. 

(NOVEMBER 1982) 


toanr ttif- sum ot aH payments to an noiders ct my H£Al loans snak not be less Ih&r, O' ari 
amcijnj feouai ;c me consolidated cnieiest on me unpaio pnnctpal balances. wti'Chevef is 
c’eatei Howei-ei, Hie S60C' luie does no; apply it n vvouto 'esui: m nu tepaying a HEAL ioan m 
lev.e’ tr-ar. 1O years 

PREPAYMENT 

I may. at nry option and v/Hhoul penaliy. prepay all o' any patl ol ttiij. loan (principal ot accrued 
mtetfetp at any lime, in the event ot suefr piepaymeni, I shall be enliiled to a rebate o* ur>- 
eamed t.nte'es: computed by \} the Sum ot the Digits Formula {Rule ot Tethsj. 01 \ Jottiei nden- 

ti(y=.^_ NM _ 1 N 01 to be completed M simpte interest is computed on a 

oaily bastsj 

DEFERMENT 

Penod'C installments of principal and interest need not be pato. Put inteiest shaM accrue. 

1 When I am carrying a full-time course o! study at a HEAL school or at arr insiitotion of higher 
education participating in the Guaranteed Student Loan Program, and 

2 Not in excess ol three years lor each of the following when I am- 

A a member ol the Armed Forces ol the United Stares, 

B in service as a volunteer under Ihe Peace Corps Act. 

C in service as a full-time voiunteei urider Title ! ol Ihe Domestic Volunteer Service Act ot 
1573. and 

D. a member ol the Naliona! Health Service Corps. 

3 Not irr excess of four years when I am a participant in an accredited internship or residency 
program 

LATE CHARGES 

I may be assessed a late charge ol five percent ot Ihe installment payment or $5.00. whichever 
is less, on any payment made later than 10 days after the due dale. 

DEATH/DISAaiLITY 

It I die or become totally and permanently disabled, my unpaid indebtedness on this Note shall 
be cancelled in accordance with applicable Federal regulations. 

DEFAULT 

In Ihe evenl ot my delautt on this loan, the entire unpaid loan including interest due and ac¬ 
crued shall, at the option ol the holder ol this Nole. become immediately due and payable. 


(WHITE) SALUE MAE COPY (YELLOW) SCHOOL COPY (PINK) STUDENT COPY 
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STATEMENT OF BORROW RIGHTS AND RESPONSIBILITIES • 

4 0 4 

0 ~ ' ' 


0 0 2 


1 The loan check ot draft must be made payable to me or H authorized by me — jointly to me and the school The check or draft must require 
my endorsement, 

2 The lender must provide me- with a copy ol the completed promissory note wfren the loan is made The lender must return the note to me 
when the loan is paid in lull 

3 II the lender assigns re g . seMsi the loan and the right to receive paynients. I must be seni a clear nolihcation which spells out m\ obiiga 
lions to the new holder 

4 I have a right to a 9-monih • grace period” before repayment begins alter I have completed school attendance land internship and residen¬ 
cy in an accrcduc-rJ prograiTi, it started before the first day of the tenth month after i ceased to be a lull-lime student at a HEAL school! 

5 I have a right to prep^’-v ihe -whole or any portron of the loan at any time without a penalty 

6. I have a right to determent of principal and interest repayments il certain conditions exist. Under deferment, I am not required to make 
payments on the loan piincipat or interest lor a period of time. The conditions that qualify me tor a deteirnenr are listed under DEFER¬ 
MENT on the promissory note 

7 The fender 'will provide rne wdh a repayment schedule betore ttie repayrnenl period begins 

8 My loan obligation will he cancelled in the event ol my death or permanent and total disability in accordance wiltr applicable Federal 
regulations. 

9 At the option of the Federal Government, t may apply for a special contract tc have my loan fully or partiaffy repaicJ by serving lor at least 
two years in the National Health Service Corps or in a health manpower shortage area identified by the Secretary o( H.H.S. I understand 
that a contract may be granted depending on the availability ot positions in shortage areas and the availability ol Federal funds ap¬ 
propriated for this purpose. 

10. The lender cannot change the terrns of my HEAL loan without my consent. 


BORROWER’S RESPONSIBILITIES 


1. I understand that there is no interest subsidy on a HEAL loan and that t must pay at! Interest on the loan, il I do not make payments on time 
or if I default, the lota! amount to be repaid may be increased by additional interest costs, late charges, attorney's tees, court costs and 
other collection costs. 

2. I understand that the lender may charge me an insurance premium and that I will not be entitled to any refund of this premium. 

3. I must immediately notify the lender rl any of the following occurs before the loan is repaid: 

a. change of address 

b. name change (e.g.. maiden name to married name) 

c. failure to enrol! in a HEAL school for the period lor which the loan is intended 

d. transfer to another school 

e. withdrawal trom school or attendance on a less than full-time basis 
I. graduation 

9 - cessation of participation in an internship/residency program or other eligible deferment status. 

4. 1 must repay the loan in accordance with a repayrrient schedule. More detailed information about the repayment terms is listed under 
REPAYMENT on the promissory note. 

5- I must notify the lender of any occurrence which may affect my eligibility to receive or to continue to receive a deferment of principal and 
Interest payments. "• 

6 . t understand that this loan must be paid. If I do not make ^aymerits when due, the lender may declare my loan in default. If I default, the 
Federal Government wilt take over ray loan anb I will then owe the Soyernmenl. My default may result in court action to force me to pay. 
Federal law precludes me from ^|^^arging llirs’Joan In bankruptcy ufttif after the first five years of the repayment period. 

profid^fts of my^E^'Uloan for tuition and other reasonable educational and living expenses. 


7, I understand that I can 
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4.^ u-iPR Education Loan Corporation . 

- o< s.u.- 

s: ....--r 

’ -ri r^-f **>115 instruiriBnt f dbt y • >1 r* t-he attficViecl Finsl 

7he-Pellet. ^by_executio.^^^^^^^^ oescrx endorses 

note, whic.^ m if "the Note is a Master * -r^jc-nres oarticular loans that are ^ 

L.oan Transmittal Tor . ^ ^ only to the extent it evi . unrestricted form and withox 

. • f — -rr:::...... —^ ^— 

each « # ■ ' --- 


a^e ian S.t‘h9 

Beaton 2019 ^ 

?e, Inc., ' 

jAa^nt 



Code(s) : 


PURCHASER , . 

HICA Education Loan Corporario 
3900 we&t Technology Circle 



Name i 
Title: 


iL^Tgq K KfwdM, 


Managiif 

Loan Acquisitions and Convefsons 


Date of Purchase; _ ll/ 2 «/ 2 p _ 0 3 — 



- 1 - 


TO H 2 CA 


IDOCWION loah CORPOBATSOM tSAl 


THIS IS A TRUE AND 


exact copy of the oraGINAL DOdU 
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fj, 5§/2 fgg 


blanket endorsement 


u- 


b 


unrestricted fo« and endoraenent is in 

lonni cIC 


First %i»eric«n Bank 


(Signature of Officer) 

f-isHi.-i i, F-r, < <- 
Vi<(.' l*r«-Bi<)e!U 

(Title Of Ottic^} 


THIS IS A TRUE AND EXACT COPY OF THE ORIGINAL DOCUME 
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STUDENT APPLICATION FOR Al -TH EDUCATION ASSISTANCE LOAN 

ft- ■ * 

WARNING: Any ijerson-who knowingly makes a false statement or misrepresentation on this 
form is subject to penalties which may include fines and imprisonment under the 
_ U.S. Gfiminal Code. _ A' f!; K ^ ' _— 

SECTION I - TO BE COMPLETED BY STODEN't //ii?PO/?7MA/r REAP BEfl)R^biVlPLEtlNG 


FOR OE USE ONLY 


3. BIRTHDAY 


1 . LAST name; first name, middle initial 


4 . permanent home residence address 

les 


r C nivi M I'J C IN I f 

5rffuqh. 


2. SOCIAL security NUMBER 


CITY 

STATE 

ZIP CODE 


V,.... HY-, 

jJ^TOl 

CITY 

STATE 

ZIP CODE 

l/Ooslu’nq4o w , 

aoc 

>^7 


AREA CODE/TELEPHONE 
NUMBER • ^ 

R/4-9^s-/a)9 


5. TEMPORARY SCHOOL RESIDENCE ADDRESS 
(street) . i , 


AREA CODE/TELEPHONE 

NUMBER 


6 . U.S. CITIZBN OR NATIONAL 
(1) YES ^ (2) NO □ 

7. LEGAL STATE RESIDENCE 

^9. PERIOD OF LOAN 

10 . 

Heuj yoric 

MONTH/DAY/YEAR 
f/ } FROM ' / ^ ' 1' 1 \ 


IF NO, GIVE 

1-94 AOTHOmiTV ' 1 

8 . MAJOR COURSE OF STUDY 

|9|acfr€ii^n-e- - ‘S 




j IN I n 


IO,CXK> 






11. I, THE BORROWER, CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS ('I|RUE, COMBLBTF, AND CORRECT 
TO THE BEST OF MY KNOWLEDGE I FURTHER CERTIFY THAT THE PROCEEDS OF AnV LO AN MADE' AS' A RESULt.OF THIS AP¬ 
PLICATION WILL BE USED FOR EDUCATIONAL PURPOSES AT THE INSTITUTION NAMED ON THIS FiaRM.? I HEREBY AUTHORIZE 
THE EDUCATIONAL INSTITUTION TO MAKE REFUNDS DUE ME TO THE LENDING INSTITUTION IN ORDER TO REDUCE MY LOAN 
OBLIGATIONS. I AGREE THAT THE LOAN CHECK MAY BE MADE JOINTLY PAYABLE TO ME AND MY HEAL SCHOOL. 


SIGNATURE OF APPLICANT 

R&jtoM /1/|. 




DATE 


f I ill 


4i STOP - APPLICANT MUST COMPLETE INFORMATION ON P.2 BEFORE APPLICATION CAN BE PROCESSED. 

SECTION H - to BE COMPLETED BY THE EDUCATIONAL IIMSTITUTION IMPORTANT READ INSTRUCTIONS BEFORE COMPLEfiriG* 


12. NAME OF EDUCATIONAL INSTITUTION : . , , i 

cX- ~ ^ Horn V4K 


13. ENTITY NUMBER 


i-s?c>iqfeS84-A\ 


14. SCHOOL CODE 


oQ.^s\n 


ADDRESS 

rO lO » #~7i3 


15. ACADEMIC YEAR 


16. PERIOD OF LOAN 


CITY 




\ rN 


STATE ZIP CODE 


MONTH/DAY/YEAR 
(1) FROM 


(2) TO 


(J) FROM 


r:2jTO 


MONTH/DAY/YEAR 

q I f ig3 

fo isaiW 


AREA CODE/TEL 

aoa 


)NE number 


19.1 HEREBY CERTIFY THAT THE ABOVE 
4i STUHENT MEETS THE ELIGIBILITY RB- 
QUI#MEl<iTS LISTED IN SECTION 6,0.5' 
OF THE Hj^ I^CLIELATIGNS. (42 CFRI 
60.5)%'. . 


SIGNATURE OF AUTHORIZING 9 FFICIA 



17. STUDENT I.D. NUMBER 


18. ANTICIPATEX^DATE OF GRADUATION 


2Q. ESTIMATED COSTS OF EDUCATION FOR 
LOAN PERIOD 

21. FINANCIAL AId'AwArDED FOR LOAN 

PEFIlbD 

TjjmON AND FEES 


^ EbuCATlONAL LOANS 

SCHOLAI^SHIPS AND cT: 
GRANTS ■ 

$i=>fGOO 

OTHER 

$ (Q| FsQ^ 


TOTAL 

S SQ(fo5D 

OTHER 

TOTAL 

s B.OQO 


22. NET COST OF EDUCATION //fern 20 less Item 21) 
NAME AND TITLE 






23.NAMEOFLENDip^lflS^^^^i^^^^^^g^^^^^ N.A. 

24.'ENTITY NUMBER 

25. LENDER CODE 

11^145 ■ 

ADDRE^ 

740 15th Street N.W. . ■' 

.... ' . -'V; ■ 


!26. AREA CODE/TeLEPHONE 

Ml Ih/IRP'R 

217^AM OU NT L EN D E R APP F^DV ES 

CitY 

WashingtSS^^IJtC. 20^ 

S>J \J IVI O Ct 11 

703-385-4777 

$ /OfOOO . 


STOP - REVIEW TOTAL APPLICATION BEFORE PROCESSING 


28.SIGNATU RE OF AUTHORIZED LENDING OFFICI AL 

d. 



PRINT 


Rep. 


DATE 




(White) — LENDER COPY 1 (Yellow) — HHS COPY 2 (Pink) — SCHOOL COPY 3 (Goldenrod)— STUDENT COPY 4 















































































^ DETACH AFTER FILLING OUT 
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|| I 

^ r^f^PLICANT'S BACKGROUND IN FORM ATI O*. 

(This portion must be,completed,before processing) 


. ... .1. . . .— I {t ■ II III III lll.l . . . . . . .. . . II . I 

29. INDICATE NAMES OF PARENTS^OA'DECEASEO/nIaRE^T L(:VING.RELATIVE OTHER THAN SPOUSE OR SPOUSEfS 
PARENTS ' ■ V U r 



30. INDICATE NAME OF NEAREST LIVING ADULT RELATIVE OTHER THAN PERSONS LISTED ABOVEJF THIS IS NOT POSSIBLE, INDICATE 
THE NAME OF ANOTHER EMPLOYED ADULT WHO KNOWS YOU. 


NAMES 



ADDRESS (Include number, street, city, State and ZIP code) 



TELEPHONE HO (Include area code) 



31. LIST ALL INDEBTEDNESS OF $100 OR MORE 


ALL HEAL STUDENT LOANS 

SCHOOL PERIOD 

DATE OF 
LOAN 

UNPAID 

BALANCE 

NAME OF LENPER 

BEGINNING 

1 

ENDING 

SaKi'e fUae 

^/m 




i «b,cor> 





$ 

■ ■■ 




$ 





$ 





$ 





$ 

" . -v, . 




$ 

OTHER DEBTS AND OTHER EDUCATIONAL LOANS 

DATE OF 
LOAN 

UNPAID 

BALANGE 

NAME OF LENDER 

GSL - i4cia 3 IjorL Sha^e- - ChevniMX "Rio-vxlc 


* fi.ooa 

GSC- Lif)\r\c ~ (2he wu'ea_l 'fSa.v\.kl J 

°l 1 »6 

* v5;» oo o 

&SL- UArk S-VcOe- aAj^MAitoX -^ikIc riJUShf£^C) 

^ 1 

$ ooo 

. ■ 1 

1 . , ^ ^ ^ ^ 

t 

$, 



$ 



4 





additional INFORMATION (If necessary) 





- 2 : 

(White) - LENDER COPY 1 (Yellow) — HHS COPY 2 (Pink) - SCHOOL COPY 3 (Goldenrod) - STUDENT COPY 4 











































US DLfAP.lt/tt430_SG 

HtALlH ANC; human SfPVICf £ 
Pueuc HfAL'^H SERVICE 
HEALTH SERVICES AL’M1N!S''RATIC-N 


7:19-cv-a3797 


Document 1-1 Filed 0^29/19 Page 13 of 31 


HEALTH EDUCATION ASSISTANCE LOAN PROGRAM 

(42 U S C 294-294U 


PROMISSORY NOTE 

(VARIABLE RATE) 


When you receive the loan disbursement check for endorsement, 
you will be provided notice ol the amount (inanced (the loan amount 
less the insurance premium), the pre-paid finance charge (the in¬ 
surance premium), and the annual percentage rate (APR) (or the in¬ 
itial quarter You are not contractually obligated on the loan if the 
disbursement check is not endorsed. 


PROMISE TO PAY 


Roberta M, Chiascione 


_ ■ the borrower, promise to pay to First American Bank, N.A., Washington, D.C. (the lender). 

rJarne ot boffowei 

Of the subsequent holder of this Note, the principal sum of $ 1 0 ^ QQQ , QQ to the extent it is advanced to me. to pay interest on the principal 

Principal Sum 

sum as set out below and to pay authori 2 ed late charges, ail reasonable attorney’s fees, and other costs and charges that are permitted by Federal 
regulations and are necessary for the collection of any amount not paid when due. 


The lender and I further understand and agree that: 

INTEREST 

1. Beginning on Ihie day tne loan is disbursed and ending wtieo the repaymeni period com¬ 
mences. inierest shall accrue Payment ot the interest accruing before the beginning ot the 
repayment period rnay be posiponcc unlit the date upon which repaymeril ot prmcipal is re¬ 
quited to begin ot to resume, inierest whicti has accrued and is rrat paid may be added to the 
principal sum ot this Note nol more trequenlly than every si* (6) months Beginning when the 
repayment period commences, interest shall accrue and be paid as set loUh in the Repaymeni 
Schedule which the lender shall eslablish and provide to me 

2. Inietesi shall accrue and be payable at an ANNUAL PERCENTAGE RATE vrhich is equal 
to a variable rate which is calculated by the Secretary ol the Department ot Health and Human 
Services lot each calendar quarter and computed by deferminiqg the average of the bond 
equ'rvalenl rates tor the r^inety-one day U S 1 reasury Bills auctioned during the preceding 
quarter, plus 3.5 percent, rounding this liguie up to the nearest t/8 ot i percent 

3 Any change in the ANNUAL PERCENTAGE RATE will allect Ihe payment amounts, the 
number o( payments, or the amount due at malurity. 

JNSURANCE PREMIUM 

I agree to pay Ihe lender, in addition to interest and principal due. an amount equal to the 
premium that the lender is required to pay to Ihe Secretary in order to provide insurance 
coverage on this Note. Payment ol an insurance piemium calculated in accordance with in¬ 
structions issued by the Secretary shall be due and payable immediately and may be taken by 
the lerfder from the loan proceeds 

REPAYMENT 

t. Repayment shall be made in periodic installments over a repayment period which starts the 
first day of the tenth month alter the month in which I cease lobe a tuft-time student at a HEAL 
school. However, if I become an intern or resident in an accredited program before that dale, 
then the repayment period begins the first day ot the tenth month alter the month (n which I 
cease to be an intern or resident. 

2. The repayment period shat! not be less than 10 years nor mote than 25 years. In no event, 
however, shall the repayment period extend to a date that is more than 33 years from the dale 
on which I signed this Promissory Note. Any period described under DEFERMENT shall nol be 
included In determining Ihe 10. 25. oi 33 year periods. 

3. Tbe terms and .conditions of lepayment shall be sel lorth.in.a separate Repaymeni 
Schedule which the lender shall establish and shall provide me prioi to the beginning of Ihe 
repayment period. 

4. I shall make a minimum annual repayment of at least $600 ot an amount equal to the annual 
interest on the unpaid principal balance, whichever is greater. If I have other outstanding HEAL 


loans. Ihe sum ol all payments to ail holders ol my HEAL loans shall not be less than $600 or an 
amount equal to ihe consolidsied interest on the unpaid principal balances, whichever if 
greater However, ihe $600 rule does not apply it il would result rrt my repaymc a HEAl 'oan in 
lev<et than to years 

PREPAYMENT 

I may. at my option and without penally, prepay ail or any partol this loan (principal or accrued 
interest) at any time, in the even! ol such prepayment, I shall be entitled to a rebate o! un¬ 
earned interest computed by (] the Sum ol ihe Digits Formula (Rule ol 7fllhs). or | ] other (iderv 

tity)_ N/A _(Not lo be completed il simple interest is computed on a 

daily basis) 

DEFERMENT 

Periodic installmenis ol principal and interest need not be paid, bul inierest shall accrue 

1. When I am carrying a full-time course ol sludy at a HEAL school or at an institution ol higher 
education participating irt the Guaranteed Studen! Loan Program, and 

2. Not in excess of three years tor each ot the lollowing when I am; 

A. a member ol the Armed Forces of the United States; 

B. in service as a volunleet under the Peace Corps Act; 

C. in service as a full-time volunleet uridet Title I of Ihe Domestic Volunleer Service Act ot 
1973; and 

D. a member ol the National Health Service Corps. 

3. Not in excess of lout years when I am a participant in an accredited internship or residency 
program. 

LATE CHARGES 

I may be assessed a late charge ot five percent ol the installment payment or $5.00. whichever ' 
is less, on any paymeni made later lhan 10 days after the due date. 

DEATH/DISABILIJX' >. 

It i die ot become lolally and permanently disable.d, my unpaid indebtedness on this Note shall 
be cancelled in accotdance vvtfH appfipable Federal regutafions. 


In the event of my default ohTtjFS loan, the entire unpaid loan includihg interesl due and ac¬ 
crued shall, el the option of the holder of this Note, become Jmrnediately due and payable. 


The terms of this Note shad be construed according to the Law (42 U.S.C. 294-294?) and the Federal regulation f42 ^i^'part'eO) governing the administratiph o( the Health Education Assistance Loan 
(HEAL) Program, copies ot which ate on file wilh the holder ol this Note. ... . . 

I shad promptly notily the lender ot any other holder of this Note in writing, of any change ol name, address, school entollmeril siatuspr.any-djher evenl described in paragraph3 of Ihe Borrower's Respon¬ 
sibilities as found on the reverse side ot this Note. * rVfV'V- - ■ f % ■ 

t agree thal all proceeds from Ihis loan will be used solely for tuition and other r60^^B&,s?d^caVipgat and living expenses, including i^oorg.af4Li^'id; fees, bodes, suppltw and equipmenC laboratory ex¬ 
penses, transportation and commuting costs, persona! expenses, the HEAL insu'ratfcg’pfemlufn, and interest on HEAL ioarvs. • 

I have read and understand the Statement ol Rights and Responsibilities printed on the reverse side.ol this form. 




_tH.- C fyiascjc^ _ 

SIGNATURE OF BORROWER 


SIGNATURE OF BORROWER 


_z —1 .-i tf 1 /—A|y i 

, AqpRESS ■ v:i 

CfATr 



ADDRESS 

DATE 




• NOTICE: This Note shall be executed without security and wilhout endorsemenl. except that, if the borrower is a minor and this Note would not, under applicable State law. create a binding obligation, the 
leniJer may require an endorser also lo sign this Note. The lender shall supply a copy ol this Note to the borrower. 

(NOVEMBER 1962) 


(WHITE) SALLIE MAE COPY (YELLOW) SCHOOL COPY (PINK) STUDENT COPY 
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STATEMEtiT (6): B0)R03V\ i Rfenfe ^NdQiESRONSIBILITIES / 


BORROWER'S RIGHTS 


1. The loan check of draft must be made payable lomeor il authorized by me - jointly to me and the school. The check or drall must require 
my endorsement 

2 The lender musi provide me with a copy of the completed promi.ssory nole when the loan is made The lender must return the note to me 
when the loan is paid in lull. 

3 If Ihe lender assigns le,g., sells) the loan and Ihe right to receive payments. I must be sent a clear notilication which spells out mv obliqa- 

Irons 1o the new holder ' ^ 

4 I have a right to 8 9 month grace penod belore repavmpni begins alter I have completed school attendance (and internship and residen¬ 
cy in an accreditrnj program, il .■^.tatted beUve tire tit.st day ol the tenth month alter t ceased to be a full lime student at a HEAL school} 

5 I have a right to prepay the whole or any portion ol the loan a| any time witfiorjt a penally 

6. I have a right to determent d principal and tnleresl repayments if certain conditions exist. Under deferment, 1 am not required to make 

payments on the loan principal or interest lor a period of lime. The conditions that qualilv me for a deferment are listed under DEFER¬ 
MENT on Ihe promissory note 

7. The lender will provide me witti s repayment schedule before Ihe repayrnenl period begins 

8. My loan obligation will be cancelled In the event o( my death or permanent and total disability in accordance with applicable Federal 
regulations. 

9. At Ihe option ol the Federal Government, t may apply lor a special contract to have my loan fully or partially repaid by serving for at least 
two years in the National Health Service Corps or in a health manpower shortage area identified by the Secretary of H.H.S. i understand 
that a contract may bo granted depending on the availability ot positions in shortage areas and Ihe availability ot Federal funds ap¬ 
propriated for this purpose. 

^0. The lender cannot change the terms of my HEAL loan W'llhout my consent. 


BORROWER’S RESPONSIBILITIES 


1. I understand that there is no interest subsidy on a HEAL loan and that I must pay all interest on the loan. If I do not make payments on time 
or if I default, the total amount to be repaid may be increased by additional interest costs, late charges, attorney's fees, court costs and 
other collection costs. 


2. t understand that the lender may charge me an insurance premium and that I will not be entitled to any refund of this premium. 

3. I must immediately notify the lender if any of the following occurs before the loan is repaid: 

a. change of address 

b. name change (e.g.. maiden name to married name) 

c. failure to enrol) in a HEAL school for the period for which the loan is intended 

d. transfer to another school 

e. withdrawal from school or attendance on a less than full-time basis 

f. graduation 

g. cessation of participation in an internship/residency program or other eligible deferment status. 

4. I must repay the loan In accordance with a repayment schedule. More detailed Information about the repayment terms is listed under 
REPAYMENT on the promissory note. 

5. I must notify the lender of any occurrence which may affect my eligibility to receive or to continue to receive a deferment of principal and 
interest payments. 

6 . I understand that this loan must be paid.V I do not make payments when due, the lender may declare my loan in default. If I default, the 
Federal Government will take* over my loan and I will then owe the Government, My default may result in court action to force me to pay. 
Federal law precludes me from di^^arging this loan in bankruptcy until after the first five years of the repayment period.. 

7. I understand that I can proc^^^of my-^HE^L loan for tuitionother reasonable educational and living expenses. 


V 
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u-rn rriucation Loan Corporation 
Th. ifo/S.lUi's 

le is £o)C value receive 2003 (the "Agreement' 1 • 

sale Agreement ©ated JJovember-_i. er^dorses the attached promissory 

4 nf **his instruraent/ here V • koH in the attached final 

The'•Sell'*’ notes the ondetslgnea endoises 

r„rn-T“rnf.tt- 

such Most" of Sole. This the Master Tetlos referred to in t 

describediin seeh fie. tepotch.se section^oj^^^^ 

;SSblIhl;sa».-»t,e..ht hetueen^sell.^^^^^^ r: 


CTOS 

„e. tepo.- „„pph.,et. It any e‘ “%’/ 

steeen ^n .s.tg~.ent of e„, tl,M <.» <>•»' • 

srW“ ~f:f: :.........-. .. - • 

endorsement may be effe^, >=y 

each oi ^ """""• . ' -■-— 

f Iteiiceting Association hJcA Edticatlon Loan Corporate 

^klfe Te Si.’ 3900 Technology circle 

Keren v# 30i»3 Suite 



Tj^lei 


o4 ' 



Signatory) 


Name: 
Title; 


itjtfgp It Ki>octo„ 


— Manager 

toan Acquisitions and Coavcysions 


Date of purchase: _ ll/24/200 3_ 



3lih00.9800 


-.1 - 


1 ^' TO HICA IDOCATJOU 

fAALW 


loan CORPORATION tSAl 


this is a true and 


EXACT COPY OF THE ORIGINAL DgCU 
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30/E [00 
8«. fo 


BLANKET EKDORSEHENT 


.hereby endorses^the*^execution of thia instrunenr 

':^roBpisao% which is one 

executed by S6llw in i»> ^-he Bill of Sale 

Association (^Purchaeeif**! student Xoan Karketina 

unrestricted fo^ aJd withe.,>endoraeBant U iT hln^^ 

^^<5orseiBent aiay be ^ i. 

.n«rm.e„t or , ,oci.no hor.o, to 


Fiirst %t»erlcan Bank 


(Signature of Officer) 

IJjui/i J* Frtvc' 

ViA t» PrrKi<)r!U 


(Title of Officer) 


THIS IS A TRUE AND EXACT COPY OF THE ORIGINAL DOCUMEr 














DETACH AFTER FILLING OUT 
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STUDENT APPLICATION FOR A\i LtH EDUCy^TIO^ AS|SISTifkNC| LO|«^N ^ FOR OE USE ONLY 


WARNING; Any j)erson who knowingly makes a false statement or misrepresentation on this 
form is subject to penalties which may include fines and imprisonment under the 
U.S> Cfiminal Code.^- 


V 


SECTION I ■ TO BE COMPLETED BY STUDENT IMPORTANT HEM INSTRUCTIONS BEFORE COMPLETING 


1. LAST name; FIRST NAME, MIDDLE INITIAL 


2. SOCIAL SECURITY NUMBER 


3. BIRTHDAY 


4. PERMANENT HOME RESIDENCE ADDRESS 

As 1-luqK^ Tef 

CITY STATE ZIP CODE 

^oYib^s, N- . ioioi 

AREA CODE/TELEPHONE 
NUMBER 

5. TEMPORArV'sCHOOL RESIDENCE ADDRESS 

LS+. U.Ui. 

CITY STATE ZIP CODE 

UJqs lunccfovi, 3 ) O-Croy) 

AREA CODE/TELEPHONE 
NUMBER 

4h(o-?>}SS 

6. U.S. CITIZEN OR NATIONAL 
(1) YES (2) NO □ 

IF NO, GIVE 

1-94 AUTHORITY 

7. LEGAL STATE RESIDENCE 

'i, PERIOD OF LOAN 

MONTH/DAY/YEAR 
/^/JFROM 1 1 1 "S' ^ 

10. AMOUNT REQUESTED 

$ ]0,CfV~0 

8. MAJOR COURSE OF STUDY 

Y2/ TO 0> l9>^ 


11, I, THE BORROWER, CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE, COMPLETE, AND CORRECT 
TO THE BEST OF MY KNOWLEDGE I FURTHER CERTIFY THAT THE PROCEEDS OF ANY toAN MADE AS A RESULT OF THIS AP¬ 
PLICATION WILL BE USED FOR EDUCATIONAL PURPOSES AT THE INSTITUTION NAMED ON THIS FORM; I HEREBY AUTHORIZE 
THE EDUCATIONAL INSTITUTION TO MAKE REFUNDS DUE ME TO THE LENDING INSTITUTION IN ORDER TO REDUCE MY LOAN 
OBLIGATIONS. I AGREE THAT THE LOAN CHECK MAY BE MADE JOINTLY PAYABLE TO ME AND MY HEAL SCHOOL, 


SIGNATURE OF APPLICANT 

^ STOP - APPLICANT MUST COMPLETE INFORMATION ON P.2 BEFORE APPLICATION CAN BE PROCESSED. 

SECTION II ■ TO BE COMPLETED BY THE EDUCATIONAL INSTITUTION IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING 


DATE 




12. NAME OF EDUCATIONAL INSTITUTION y r \ 

<SecifCi& oc\\0. ■r3cKo<!i \ 

Ov cc\o Atr'i 

13. ENTITY NUMBER 

14. SCHOOL CODE 

oaMsi'") 

'address 

^ .US 

15. ACADEMIC YEAR 

month/day/yeab 

fl) FROM "T. IFT 1 S ^ 

(2J TO <2> 15^1*8^ 

16. PERIOD OF LOAN 

MONTH/DAY/YEAR 
("i; FROM _2L_LJ_ 

CITY ' STATE ZIP CODE 

AREA CODE/TELEly^NE NUMBER 17. STUDENT I.D. NUMBER 

] (cnw^^foO , lAt'iin Co^ 

18. ANTICIPATED date OF GRADUATION 

- 


STUDENT MEETS THE ELIGIBILITY RE¬ 
QUIREMENTS LISTED IN SECTION 60.5 
OF THE HEAL REGULATIONS, (42 CFR 
60.5) 


20. ESTIMATED COSTS OF EDUCATION FOR 

LOAN PERIOD 


TUITION AND FEES 


OTHER 

$iQfSao 

TOTAL 


PERIOD 


EDUCATIONAL LOANS $ 


Sc H O L A RS HI PS AN D 
GRANTS 


OTHER 


$ . 


TOTAL 


iSrOOO 



22. NET COST OF EDUCATION (Item 20 less Item 22) $ 

(name and title 


SIGNATURE OF AUTHORIZING OFFICIAL 




tno. v<L\ail CVvA (23306eia»' 


iDATE 


ISECTibN III - to BE COMPLETED BY THE t^ENDING INSTITUTION IMPORTANT READ INSTRUCTIONS BEFORE COMPETING 


23. NAME OF LENDING INSTITUTION 

^First American Bank, .N.A.. 


ADDRESS 


740,15th ..StrefiLm. 


CITY 


STATE 


ZIP CODE 


24. ENTITY NUMBER 


26. AREA CODE/TELEPHONE 
NUMBER 


25. LENDER CODE 


826145 


27, AMOUNT LENDER APPROVES 


STOP -REVIEW TOTAL APPLICATION BEFORE PROCESSING 

28 .SIGN/|rufeE^I= 

AUTHOrthZE 

iDLENDINGOFFlCIAL 

PRINT OR TYPE NAME AND TITLE 

Hilka Metz, Asst. Acc’t Bep. 

DATE 

Ol 

Ll 

[aoj 



1 - 

(White) — LENDER COPY 1 (Yellow) — HHS COPY 2 (Pink) - SCHOOL COPY 3 (Goldenrod) - STUDENT COPY 4 






































































■^ DETACH AFTER FILLING OUT 'HH' 


Hasp 7“ 1 9-n^^^37q7 Rnriiimpnlin,,! . I^ilprl nAJ2^l:iS Raga-lS^otSl 

^ ,:tf>PP€ANT'S BACKGRQUNP INipORl\|li^Tl|.. 

(This portion must be completed befSre processing) 


29. INDICATE NAMES OF PARENTS 

parents 

NAMES 


(or guardians) or, IF deceased, nearest living relative other than spouse or SPOUSEfs 


ADDRESS (Include numberj street, city, State and ZIP code) 


TELEPHONE HO, (inctude area code) 



30. INDICATE NAME OF NEAREST LIVING ADULT RELATIVE OTHER THAN PERSONS LISTED ABOVEJF THIS IS NOT POSSIBLE, INDICATE 
THE NAME OF ANOTHER EMPLOYED ADULT WHO KNOWS YOU. 



31. LIST ALL INDEBTEDNESS OF $100 OR MORE 


ALL HEAL STUDENT LOANS 

SCHOOL PERIOD 

DATE OF 
LOAN 

UNPAID 

BALANCE 

NAME OF LENDER 

BEGINNING 

ENDING 

FiV'?.+ l^junL Vfi j l/OftS^IwAC|^yvLJiC. 

StfLmi 



$ W.frtTti 



0 


$ 

Avv»-er\VA-vi DA 



^ 11 

$ io,orrt\ 





$ 





$ 





$ . 





$ . 

other debts and other educational loans 

DATE OF 
LOAN 
/ 

UNPAID 

BALANCE 

r6SL itevJ name OF LENDER 


sir (SI 

* Isao 



$ 

^C->SL ^ooaa^) vyiu Sbcx^lc 

f o/l/S'jz 

$ SOGO 



$ 



* 



. $ ^ .. 





ADD I tl 0 N AL IN FO R M ATI ON (If necessary) 


. V -2: 

(White) — LENDER COPY 1 (Yellow) — HHS COPY 2 (Pink) — SCHOOL COPY 3 (Goldenrod) - STUDENT COPY 4 












































s..i . I L f.t Af-'t/E 

tM v-JVAN f ( r-Vlf f E 
f j.'t-.H Mi A.'*-SEPvCt 

Hi /.;'- F,1 r-v '■'‘.ll ALl.'iNi< :RATiC.r> 

HEAITH EDUCATION ASSISTANCE LOAN PROGRAM 

'42 use 294.294^ i 
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PROMISSORY NOTE 

(VARIABLE RATE) 



When you receive ihe loan disbursernent check for endorsement, 
you will be provided notice of the amount irnat'iced (the loan amount 
less the insurance premium), the pte-paid finance charge (the in¬ 
surance premium), and the annual percenisge rate (APR) lor the in¬ 
itial quarter You are not coniiactually obligated on the loan if the 
disbuisemertt check is not endoised 


PROMISE TO PAY 


t Rob C r t n M. Ol j DSC i on C _the borrower, promise to pay to First American Bank, N.A., Washington, D.C. (Ihe lender). 

•iantf- c,l t.'>"C'Ae’' 

(}t the subseouenl holder of this Note, the principal sum of 10 , QOO » OQ to the extern it is advanced to me, to pav mteiest on the principal 

PnnfipalSurri 

sum as set out below and to pay authorized late charges, all reasonable attorney s fees, and other costs and charges that ate permitted by Federal 
regulations and are necessary for the coilection of any amount not paid when due. 


The lender and I further understand and agree that; 


INTEREST 

1 Bept'-.niric on Pit dhy Ihe ic&f n c)ii?bur5.f.ci and enutne wrier, the teDaymeni period com. 
nnencet. tnit'tM thf;i! &ccMe Pgvmc-rii rt the mifeet ercumc before tne beginninc of Ihe 
reosyr'^ent per-tic rr-av t-e p.:.i ir.-r-neo unsii me dale \jpor which repaymen! of principal is le 
outied re be?r. c tc resume, meiesi which has scc'wec anois ''Oi paid may be added !o the 
pnnripai sym n: rhis Ncie ncr niorp irequenhy man every £()> tO months Beginning when the 
repaymen: period commenc es mieiest shsU accrue a-nd be paid as sei forth in the Repayment 
Schedule which Iht re'^der sh.51; establish ano provide to me 

E- Inieresi shg( accrue and be payab'e at an ANNUAL PERCENTAGE RATE v/hich is equal 
tea variable rale which is caicuiaiedby the Sectetary ot the Department ot Heallh and Human 
Services lor each calendar quarter and compuied by deletmirting the average of the bond 
eouivalent rates tor the ninety-one day US Treasury Bills auctioned during Ihe preceding 
quarter plus 3 5 percent tourtOinc this figure up tc Ihe nearest 1/6 ol 1 percent. 

3 Any Change m the ANNUAL PERCENTAGE RATE will aHeci the payment amounts, the 
number ol payrrierits. O' the amount due at maturity 

INSURANCE PREMIUM 

I agree to pay the lender, m addition to interest and principal due. an amount equal to the 
prernium that the lender is requited to pay to the Sectetary in order to provide insurance 
coverage on this Note Payment ot an insurance premium calculated in.accordance with ia- 
strucliorts issued by the Secretary shall be due and payable immediately and may be taken by 
the lendei from the loan proceeds. 

REPAYMENT 

1 Repayment shall be made in periodic installments over a repayment period which starts the 
first day of the tenth monih after the month in which I cease to be a lull-time student at a HEAL 
school. However. il l become an intern or resident in an accredited program beloie that date, 
then the lepaymerrt period begins the lirst day o! the tenth monih afler the month in which I 
cease to be an intern or resident. 

2. The repayment period shall not be less lhan 10 years nor mote lhan 25 years. Irr no event, 
howevet. shall Ihe repayment period extend to a date that is more than 33 years from the dale 
on which I signed this Promissory Note. Any period described under DEFERMENT shall not be 
included in deletmining Ihe i0. 25. or 33 year periods. 

3. The terms and conditions ol repayment shall be set forth in a separate Repayment .■ 
Schedule which the lender shall establish and shall provide me prior lo the beginning ol the 
lepayment period 

4 . I shall make a minimum annual tepaymenl of at least $600 or an amount equal to the annual 
Interest on the unpaid principal balance, whichever is greater. If I have other outslanding HEAL 

GENERAL 


loans. Ihe sum ot al: payments lo all hoioeis 0 ' rrry HCAl loans sbaii not be less than S600 Of an 
amount eouai 10 toe consotidatec imeresi on the unpaio principal ba'ances. whichever ts 
greater How-evei the S60C rule does not applv it u would result in my repaying a HEAL loan in 
tewui iharv 10 years 

PREPAYMENT 

1 may. at my opiion and without penalty, prepay all or any part ol Ihis loan (principal Of accrued 
interest) at any lime, in the event o( such prepayment, l shall be entitled to a lebate ol un¬ 
earned interest compuied by [ j Ihe Sum o‘ me D'Oils Formula (Rule of 78thsl. or [) other (iden- 

lily)__ (Not to be completed ii simple imeresi's computed on a 

. daily basis) 

DEFERMENT 

Periodic installments ot principal ana interest need not be paid, but inteiesl shell accure. 

1. When I am carrying a tuH-lime course of study at a HEAL school or at an institution ol higher 
education participating in the Guaranteed Student Loan Program; and 

2. Not in excess ot three years -lor each of the following vmen I am; 

, A. a member ot the Armed Forces ol the United States. 

B. in service as a volunleei under the Peace Corps Act. 

C. in service as a lull-time volunteer under Title I ot the Domestic Volunteet Service Act of 
1973; and 

D. a member ol ihe National Heallh Service Corps. 

3. Not in excess ol lour years when I am a patticipanrrn an accredited Internship or residency 
program. 

LATE CHARGES 

I may bfe assessed a late charge of five percent of the installment payment or $5.00, whichever 
is less, bn any payment'made later than 10 days altet the due date. 

DEATH/DiSABtUTY 

111 die or become totally and permanently disabled, my unpaid indebtedness on this Note shall 
be.cancelled in accordance, with applicable Federal I egulations. — . 

DEFAULT 

in Ihe event of my default on this loan, the entire unpaid loan including interest due and ac¬ 
crued shall, at the option of the holder ot this Note, become immediately due and payable. 


The terms of this Note shall be construed according lo the Law (42 U.S.C. 294-294C) and Ihe Federal regulation (42 fcPR Part 60) governing the administration ol the Heallh Education Assistance Loan 
(HEAL) Program, copies ot which are on tile with the holder of this Note. ■ , . . 

I shall promptly notify the lendei or any other holder ot this Note in writing, ol any change ol name, address, school enrollment status br any other eyent described in paragraph 3 ol the Borrower’s Respon¬ 
sibilities as found on the reverse side ot this Note. . 

i agree that all proceeds from this loan wili be used solely tor tuition anctolher reasonable educjlion^bnd Jiving expenses, including room and board, Tees, books, supplies and equipment, laboratory ex¬ 
penses, liansportalion and commuting costs, personal expenses, the HEAL Insurance premiuin^ancl interbsl on HEAL loans. ' - ^ ^ L . 

1 have read and understand Ihe Statement of Rights and Responsibiliftes printed on the reverse stbe .ofThis forrb. ‘ , '•>. X 

''S.- '-v'- 




V, 




Uw. 


SIGNATURE OF BORROWER 


SIGNATURE OF BORROWER 


Al30i3ESB 


’ ) 

DATE 

ADDRESS 



DATE 


•NOTICE; This Note shall be executed without security and without endorsement, except that, if Ihe borrower is a minor and this Note would not. under applicable Slate taw. create a binding obtlgatlon, the 
lender may require an endorser also to sign this Note. The lender shall supply a copy ot Ihis Note to the borrower. 


(WHITE) SALLIE MAE COPY (YELLOW) SCHOOL COPY (PINK) STUDENT COPY 
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BORROWER‘S RIGHTS 


1. The loan checK of draft must be made payable to me or if authorized by me — jointly to me and I he school The check oi draft must requtte 
my endorsement. 

2 The lender must provide me w'ilh a copy of the completed promissory note when the loan is made The lender nnust return the note to me 
when the loan is paid in lull 

3 If the lender assigns (e.g .sells) the loan and the right to receive payments. I must be sent a clear notification which speils out rny obitga 
tions to the new* holder 

4 I have a right to a 9'rnonth ’ grace period ’ before repayment begins after 1 have completed school attendance (and internship and residen¬ 
cy in an accredited prograrT'i, il started before the first day of the tenth month alter i ceased to be a full-time student at a HEAL school) 

5 I have a right to prepay the- whole or any portion ol the loan at any lime without a penally 

6 I have a right to deferment of principal and interest repayments if certain conditions exist. Under deferment. I am not required to make 
payments on the loan principal or interest for a period of time. The conditions that qiralify me for a deferment are listed under DEFER¬ 
MENT on the promissory note 

7 The lender will provide me with a repayment schedule before the repayment period begins. 

8. My loan obligation vt.'il) be cancelled m the even! of rny death or permanent arid total disability in accordance w'iih applicable Federal 
regulations 

9. At the option ol the Federal Government, t may apply fora special contract to have rhy loan fully or partially repaid by serving lor at least 
two years In the Nalional Health Service Corps or in a health manpovyer shortage area identilied by the Secretary ol H.H.S. I understand 
that a contract may be granted depending on the'availability'ol positions’in shorfage areas and the availability of Federal funds ap¬ 
propriated for this purpose. 

10. The lender cannot change the terms of my HEAL foan without my consent. 


BORROWER’S RESPONSIBILITIES 


1. I understand that there is no interest subsidy on a HEAL loan and that I must'pay all Interest on the loan. If I do not make payments on lime 

or if 1 default, the total amount to be repaid may be increased by additional interest costs, late charges, attorney's fees, court costs and 
other collection costs. -; 

2. I understand that the lender may charge me an insurance premium and that I wilt not be entitled to any refund of this premium. 

3. I must immediately notify the lender if any of the fdflbwing occurs before the loan is repaid: 

a. change of address 

b. name change (e.g., maiden name to married name) 

c. failure to enroH in a HEAL school for the period for which the loan is Intended 

d. transfer to another school 

e. withdrawal from school or attendance on a less than full-time basis 

f. graduation 

g. cessation of participation in an internship/residency program or other eligible deferment status. 

4. I must repay the loan in accordance with a repayment.schedule. More detailed information about the repayment terms is listed under 
REPAYMENT on the promissory note, 

5. I must notify the lender of any occurrence which may affect my eligibility to receive or to continue to receive a deferment of principal and 
interest payments. 

6 . I understand that this loan must be paid. If I do riot rriakepayments when due' the lender may declare my loan in default. If I default/the 
Federal Government will take ovefJ^ loan and.I.will then owe the Government. My default may result in court action to force me to pay. 
Federal law precludes me trc^j^orecharglnj^^is ioap in bankruptcy until after the first five years of the repayment period. 


I understand that I c; 




^Keeds of my^ HEAUIoan for tuition and other reasonable educational and living expenses. 















•>3 . 

. ; 
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cM.y. AKC- BLMTKST 

HICA Education Loan Corporation 
•nned Seller sells and assions rights, title., and i 

The crressors and assigns all of ^^oan Transraitt 



nsurance 


undersigned 3 --:,r;ssigns all of Sel^ Loan Tr— 

(^^Purchaser"', and ^"^"""^!°eordance with the terms and conditions of Loan 

interest in the received and is m accordance 

T«is .. 1 . Vted JiSSs«Jl. -^^.e-ent ,. 

sale Agreement ea -- endorses the attached promissory 

, ■ Hv execution of this instrument, described in the attached final 

The'^ellec. t>y promissory notes ("the „ ^e, the .undersigned endorses 

note, whid.h is one or the ^ ! nLvLrticular loans that are 

Loan Txansmittal orm^ in^blank, unrestricted form 

such Master Promiss y endorsement is i Master Terms referred to in 1 

ar»crib.,i«L ’r"./p“v!Ld1n t,.. repurc^s. »“«' ..d. 

"SlSlEA’ ®.le *>fjrp/u ^KclodPS .» »' ’ 

— .dtddd tdid ind»d»« op. d .dddddU. 

Thii^ endorsement may be effe^d y 


^ 1 My oiithd? Notes 

each or 


•'Wi 


San ;Srketing Association 

Beston V^l 2019 





PURCHASER ^ 

iicA Education Loan Corporation 
3900 West Technology Circle 
suite iy_._ 



- 

Signatory) 


IQame: ^ 
Title: 


ILargg K Knodtt, 


Manager 

Loan Acqulstlions and Coftveystons 


Date of Purchase: ll/2«/200 3_ 



-,.l - 


1^- TO HICA rOOCA' 


,TI0N loan CORPORATIOM tSAl 


this is a true and 


exact copy of the original DQdil 
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IS. rM?3 biakket endorsement 

unrestricted fot^ anrt ../*V ^ anclotseiaent is in 

aat.a 1 , sS"r «J “■• 


At»eric4n Bank 



(Signature of Officer) 

^ind/i t. Frc< <^ 

Viet* rr^'ftldtMU 

(Title of Officer^ 


THIS IS A TRUE AND EXACT COPY OF THE ORIGINAL DOCUME 
















DETACH AFTER FILLING OUT 
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STUDENT APPLICATION FOR A _TH EDUCATION ASSISTANCE LOAN 

^ WARNUSiG: Any {person/who knowingly makes a false statement or misrepresentation on this 
form is subject to penalties which may include fines and imprisonment under the 
y,S. Cnmmal C.ode, 


FOR OE USE ONLY 


SECTION I ■ TO BE COMPLETED BY STUDENT IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING 


1. LAST name; FIRST NAME, MIDDLE INITIAL 


2. SOCIAL SECURITY.NUMBER 


3. BIRTHDAY 


4. PERMANENT HOME RESIDENCE ADDRESS 

Hughes Terrace 


CITY 


STATE 

ZIP CODE 


NN. 

JOTOI 

city' 


STATE 

zip' CODE 

lAictsUncj-ksv)^ 


00031 


AREA CODE/TELEPHONE 
NUMBER 


5. TEMPORARY SCHOOL RESI DENCE ADDRESS 

L S+. U .W. ^15 


7. LEGAL STATE RESIDENCE 

MeuJ 

9. PERIOD OF LOAN 

MONTH/DAY/YEAR 
{IlFRCiM d 

8. MAJOR COURSE OF STUDY 

l^edioine. 

«To ^ 


AREA CODE/TELEPHONE 
NUMBER, ^ 


6. U.S. C(TIZEN OR NATIONAL 
(I) YES ^ (2) NO □ 

IF NO, GIVE 

1-94 AUTHORITY • 


10. AMOUNT REQUESTED 


10,0015 


n. I, THE BORROWER, CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE, COMPLETE, AND CORRECT 
TO THE BEST OF MY KNOWLEDGE I FURTHER CERTIFY THAT THE'PROCEEDS OF ANY LOAN MaDe AS A RESULT OF THIS AP¬ 
PLICATION WILL BE USED FOR EDUCATIONAL PURPOSES AT THE INSTITUTION NAMED ON THIS FORM; I HEREBY'AUTHORIZE 
THE EDUCATIONAL INSTITUTION TO MAKE REFUNDS DUE ME TO THE LENDING INSTITUTION IN ORDER TO REDUCE MY LOAN 
OBLIGATIONS. I AGREE THAT THE LOAN CHECK MAY BE MADE JOINTLY PAYABLE TO ME AND MY HEAL SCHOOL. 


SIGN^URE OF APPLICANT ^ /) 

usituh. uL 




DATE 


S 1^4154 


4i STOP - APPLICANT MUST COMPLETE INFORMATION ON P.2 BEFORE APPLICATION CAN BE PROCESSED. 

SECTION li - TO BE COMPLETED BY THE EDUCATIONAL INSTITUTION IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING 


12. NAME OF EDUCATIONAL INSTITUTION 

George Washington University School 
of Medicin e and H e alth Scienc es —^ 


13. ENTITY NUMBER 

-Ar\ 


14. SCHOOL CODE 


ADDRESS 

2300 Eye Street, N^W, Room 713 


CITY STATE 

Washington, DC 20037 


ZIP CODE 


15. ACADEMIC YEAR 

MONTH/DAY/YEAR 
(1) FROM ^ 


16. PERIOD OF LOAN 

MONTH/DAY/YEAR 

(I) FROM S fe(S 


(2! TO 






ONE NUMBER 


17. STUDENT I.D. NUMBER 


STiJ 




20. ESTIMATED COSTS OF EDUCATION FOR 

LOAN PERIOD 

.K. 

TUITION AND FEES 

s n{0&o 

OTHER 


TOTAL 



18. ANTICIPATED DATE OF GRADUATIOf<l 


19.1 HEREBY CERTIFY THAT THE ABOVE 
W STUDENT MEETS THE ELIGIBILITY RE¬ 
QUIREMENTS LISTED IN SECTION 60.5 
OF THE HEAL REGULATIONS. (42 CFR 
60.5) 


21. FINANCIAL AID AWARDED FOR LOAN 
PERIOD 


EDUCATIONAL LOANS 


SCHOLARSHIPS AND 
GRANTS 


OTHER 


TOTAL 


$ . 

$ - 






22. NET COST OF EDUCATION (Item 20 less Item 21) 
name and TITLE '^vcVxj.'T -date 

^ vNZxyscxoA 6otjn' 


SIGNATURE OF AUTHORIZING OFFI 





iSECTION III - TO BE COMPLETED BY THE LENDING INSTITUTION IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING 


23. NAME OF LENDING INSTITUTION 

24. ENTITY NUMBER 

25. LENDER CODE 

First American Bank, N.A, 


826145 

ADDRESS 


74;, NW. 

26. AREA CODE/TELEPHONE 
NUMBER 

27. AMOUNT LENDER APPROVES 

CITY STATE ZIP CODE 


Wastnnaton, O.C. 20005 

7O3-3B8-8502 

$ /O(O0O • 


STOP - REVIEW TOTAL APPLICATION BEFORE PROCESSING 


. 


PRINT OR TYPE NAME AND TITLE 

Hilka Asst, Acci Rep. 


DATE . 


-I - 

(White) — LENDER COPY 1 (Yellow) - HHS COPY 2 (Pink) — SCHOOL COPY 3 (Goldehrod) — STUDENT COPY 4 









































































ueiAun Mr icri rii.i.iivv3 uu i 


Caoo 7:10 OV|- Q9 707 ■■ Deeumon ' M 1 "F il cef 0 4/ g Q )‘ |f Pc i: ge- g 4 " 0f - 0 - l - 

" < . LICANT'S BACKGROUND INFORMATid. 

(This portion must be completed before processing) 


29. INDICATE NAMES OF PARENTS 
PARENTS 

NAMES 


(or guardians) OR.IF deceased; nearest living relative other than spouse or SPOUSE'S 


ADDRESS (Include number, street, city, State and ZIP code) telephone no. (Include area code) 



30. INDICATE NAME OF NEAREST LIVING ADULT RELATIVE OTHER THAN PERSONS LISTED ABOVE.IF 
THE NAME OF ANOTHER EMPLOYED ADULT WHO KNOWS YOU. 


NAMES 


ADDRESS (Include number, street, city, State and ZIP code) 



THIS IS NOT POSSIBLE, INDICATE 


TELEPHONE NO(fnclude area code) 



31. LIST ALL INDEBTEDNESS OF $100 OR MORE 


ALL HEAL STUDENT LOANS 

SCHOOL PERIOD 

DATE OF 


UNPAID 

name of LENDER 

BEGINNING 

1 

ENDING 

LOAN 

-1 .i-.. 


BALANCE 

FiiTv*' "Bank , NA UltJsl/u 

mi 

_ 

H 12^2 

$ 



* 1 

1 

4 -,- 

1 1 

- i —i - 

$ 

FiY-^V Avne^'iMn “Bahk, Mrt lAJ/lSk>irWj-ten "h.O. 



_ 

$ 

\o.cm — 


. 

1 

1 • 

1-i- 

$ 

TiY^V PsWiJPicicjiiM klA lA)()siujy^krn 



2ja.ihf‘4 

$ 

\o.(m> - 




i * 

$ 





$ 

OTHER DEBTS AND OTHER EDUCATIONAL LOANS 

DATE OF 


UNPAID 

NAME OF LENDER 

LOAN 


BALANCE 

NYsMESC ' 6SL. lott-M - CkMuthii 'BokjL 


$ 

•^500 



$ 

fslS-^NgS/L - ^SL InrtM - QMjimxitaJL 'BciyUL. 


$ 

/5Dt)rT> - 



$ 

- /?|SL ld<5t|4 - GKje/M I'ftdl 'Ra.iLk. 


$ 

script - 


1 

1.1- 

$ 

KVSMeSC. - g^SL OJAlrvKA'CAii --- 

;5|a(7x4 

$ 



ADDITIONAL INFORMATION (If necessary) 


“ 2 • 

(Yellow) — HHS COPY 2 (Pink) — SCHOOL COPY 3 (Goldenrod) — STUDENT COPY 4 


(White) — LENDER COPY 1 
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U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 
PUBLIC HEALTH SERVICE 
HEALIH SERVICES ADMINISTRATION 

HEALTH EDUCATION ASSISTANCE LOAN PROGRAM 

{42 U.S.C. 294-294?) 




PROMISSORY NOTE (VARIABLE rate) 

When you receive the loan disbursement check (or endorsement, 
you will bp provided notice of the amount financed (the loan amount 
less the insurance premium), the pre-paid finance charge (the in¬ 
surance premium), and the annual percentage rate (APR) for the in¬ 
itial quarter. You are not contractually obligated on the loan if the 
disbursement check is not endorsed. 


PROMISE TO PAY 


t. Robeirta M,. Chiasclone __ the borrower, promise to pay to First American Bank, N.A., Washington, D.C. (the lender), 

Name of borrower' 

or the subsequent holder of this Note, the principal sum of »inn-nn to the extent it is advanced to me. to pay interest on the principal 

sum as set out below and to pay authorized late charges, all reasonable attorney’s fees, and other costs and charges that are permitted by Federal 
regulations and are necessary for the collection of any amount not paid when due. 


The lender and i further understand and agree that: 

INTEREST 

1 . Seglnning on the day Ihe loan Is dl8t>ursed and ending when the repayment period com- 
mences, interesi shall accrue. Payment of Ihe Interest accruing before the beginning of the 
repayment pefiod may be postponed until the date wxm which repaymeni of prfnclpal is re¬ 
quired to b^in or lo resume, interesi which has accrued and Is not paid may be added to Ihe 
principal sum of this Note not more frequently Ihan every six (6) months. Beginning when the' 
repayment period commences, Interest shall accrue and be paid as sel forlh in the Repaymeni 
Schedule which the lertder shall establish andprovi(le.to me, 

2. Inisreat shall accrue and be payable at an ANNUAL PERCENTAQE RATE which is equal 
to a variable rale which is caiculaled by the Secretary of the Department of Healih and Human 
Services lor each calendar quarter and counted by determining the average of the bond 
equivalent rates for the ninety-one day U.S. Treasury Bills auctioned during the preceding 
quarter, plus 3.5 percent, rounding this figure up to the nearest 1/8 of 1 percent. 

3. Any change in Ihe ANNUAL PEHCEMTAQE RATE wilt affect the payment amounts, the 
number of payments, or the amount due at maturity. 

INSURANCE PREMIUM 

1 agree lo pay the lender. In addition to Interesi and principal due, an amount equal to the 
premium that Ihe lender Is required to pay lo the Secretary Irt order lo provide Insurance 
coverage on this Note. Paymenl of an insurance premium calculated In accordance with irv 
strucltons issued by the Sectelaty shall be due and payable immediately and may be taken by 
the lender from the loan proceeds. 

REPAYMENT 

1. Repaymeni shall be made in periodic Installmenls over a repayment period which starts the 
first day of the tenth month after Ihe month In which i cease to be a fulHime student at a HEAL 
school. However, 111 become an intern or resident In an accredited program before that date, 
then the repayment period begins the ilrst day ol the tenth month alter the month in which I 
cease lo be an intern or reskteiil. 

2. The repayment period shall not be less than 10 years nor more than 25 years. In no event, 
however, shall ihe repayment period extend lo a date that is more than 33 years from the date 
on which 1 signed Ihls Promissory Note. Any period desc ribed under DEFERMENT shall no! bo 
Included in determining ihe tO, 25. or 33 year periods. 

3. The terms and conditions ol repayment shall be sot forth in a separate Repayment 
Schedule which the lender shall esiabiish and shall provide me prior to the beginning of Ihe 
repayment period. 

4. I shall make a minimum annual repayment of at least S600 or an amount equal to the annual 
Interest on Ihe unpaid principal balance, whichever is greater. If I have other outelarKiIng HEAL 

OENERAL 


loans,, the sum gl all payments to all holders of my HEAL loans shall not be less than $600 or an 
amount equal to the cpnsoildated interest on Ihe unpaid principal balances, whichever is 
greater. However, the $600 rule does not apply if it would result in my repaying a HEAL loan in 
lewer than 10 years. 

PREPAYMENT 

I may, at my option and without penally, prepay alt or any part of this loan (principal or accrued 
interest) at any lime, In Iho event of such prepayment, t shall be entitled to a rebate oi un¬ 
earned tnteroal computed by () the Sum of ihe Digits Formula (Rule of 7eths). or {) other (idetv 

ilfvl N / A _(Not lo be completed If simple Interest Is computed on a 

dally basis) 

DEFERMENT 

PertodUj irrslatlmerrts ot principal and Irrlerest need not be paid, bul Itrtetest shall accrue: 

1. When I am carrying e lull-lime course of study el a HEAL school or at an Institution ol higher 
education participaling In the Guaranteed SludenI Loan Program; and 

2. Not in excess of three years tor each of Ihe following when I am; 

A. a member of the Armed Forces of the United Slates; 

0, in service as a votunteer under the Peace Corps Ad: 

C. in service as a full-time volunteer under Title I of the Domestic Vdunleer Service Act of 
1973; and 

D. a nhember of Iho Nallonat Healih Service Corps. 

3 . Not in excess of four years when I am a participant in an accredited Internship or residency 
program. 

LATE CHARGES 

I may be assessed a late charge ol live percent rjf the instatlmenl payment qr $5.00. whichever 
Is less, on any payment made taler than 10 days after the (Lie rJate. 

DEATH'/biSABiLttY 

If I die or beconne-tOlally. atxi piii)tianenl.ly dlsaWed, my unpaid Indebtedness on this Note shall 
be cancelled In accordanc^tf vvith Federal Vegylalions. 

DEFAULT / - " , 

In the event Of my delautt t)n this |{»n, the entirVdrrpaid loan including tpfjresl due and ac¬ 
crued ehali. at the option of the holder or this Note, become immitdl^leljr'liwe and payable. 


The terms of this Note shall be construed according lo the Law <42 U.S.C. 294-294?) and the Federal regulation (42 CFR Part 60) governing the adminisl/alion of the Health Eduction Assistance Loan 
(HEAL) Program, copies of which are on file wilh the holder of this Note. • . J \ r: 

1 shall promptly rrotliy the lerxJer or any other holder ol ihte Note in witting, of airy change ol name, address, school ertrollmenl status or any oiher even! described In paragraph 3'of the Borrower's Respon- 
slbflillea as found on the reverse side ol this Note. ' ■ ...V ii j - 

t agree that all proceeds from this loan will be used solety for tuition and other reasonable educations) and living expenses, inckidlng ro^ and board, fees, tJooks, suwjiids.'afid eguipment, laboratory ex¬ 
penses, liansporlallon and commuting costs, personal expenses, Ihe HEAL Insurance premium, arxl Interest on HEAL loans. 

1 have read and understand the Statement of Rights and Responslbllltlos printed on the fejrefse sWe of this form. " ‘ • 


I'aSCAIMjL 


SIGNATURE OF BCJRROWeR 

Address 

‘ r ^/ 

dAte ' 

SIGNATURE OF BORROWER 

ADDRESS 


DATE 


Jr 


■NOTICE: HUS Not. sl»« t» «l«uleO wilta .1 SKuilly .nawihort .0d0r5w.nl, .soW lh .1 »Ih" borrow., Is a minoriod Ibis Nol. would not, und.r .opiicbl. Slate law. cr«r. a trirrdlrra ol.llg.llo... th. 
lender ma» rrrqrrir. an rmdors.r .!» 10 algn IMS Nol». Th. ttnd.. shall suwily a ciw ol Ihls Nole to lira horrowar. (NOVEMBER 1982) 


(WHITE) SALLIE MAE COPY (YELLOW) SCHOOL COPY (PINK) STUDENT COPY 



















Case 7:19-cv-03797 Document 1-1 Filed 04/29/19 Page 26 of 31 

( I 

STATEMENT OF BORROWER’S RIGHTS AND RESPONSIBILITIES 


BORROWER'S RIGHTS 


1. The loan checker draft-must be made-payable Vd me 'or Jf authorized by me — jointly to me and the school. The check or draft must require 
my endorsement 

2. The lender must provide me with a copy of the completed promissory note when the loan Is made. The lender must return the note to me 
when the loan is paid in full. 

3. If the lender assigns (e.p;, sells) the loan and the right to receive payments, I must be sent a clear notification which spells out my obliga¬ 
tions to the.new holder. 

4. I have a fight to a 9-month "grace period" before repayment begins after I have completed school attendance (and internship and residen¬ 
cy in an accredited program, if started before the first day of the tenth month after I ceased to be a full-time student at a HEAL school). 

5. 1 have a right to prepay (he whole or any portion of trie lolln at Qiy t^e vfilhouPa pirlalty^ O 0 

6. I have a right to deferment of principal and interest repayments if certain conditions exist. Under deferment, I am not required to make 
payments on the loan principal or interest for a period of time. The condition's that qualify me for a deferment are listed under DEFER¬ 
MENT on the promissory note. 

7. The lender will provide me with a repayment schedule before the repayment period begins. 

8. My loan obligation will be cancelled In the event of my death or permanent and total disability in accordance with applicable Federal 
regulations, 

9. At the option of the Federal Government, f may apply for a special contract to have my loan fuily or partially repaid by serving for at least 

two years In the National Health Service Corps or in a health manpower shortage area identified by the Secretary of H.H.S, I understand 
that a contract may be granted depending on the availability ot positions in shortage areas and the availability of Federal funds ap¬ 
propriated for this purpose. ...... ^ 

10. The lender cannot change the terms of my HEAL loan without my consent. 


<_D 


BORROWER'S RESPONSIBILITIES 


1. I understand that there is no interest subsidy on a HEAL loan and that I must pay all interest on the loan. 111 do not make payments on time 
or il I default, the total amount to be repaid may be Increased by additional Interest costs, late charges, attorney’s fees, court costs and 
other collection costs. 

2. I understand that the lender may charge me an Insurance premium and that I will not be entitted to any refund of this premium. 

3. I must immediately notify the lender if any of the following occurs before the loan is repaid: 

a. change of address 

b. name change (e.g,, maiden name to married name) 

c. failure to.enroll in a HEAL school for the period for which the loan Is intended 

d. transfer to another school 

e. withdrawal from school or attendance on a less than full-time basis 
t, graduation 

g. cessation of participation In an ialernship/residency program or other eligible deferment status. 

4. 1 rhust repay the loan in accordance with a repayment schedule. More detailed information about the repayment terms is listed under 
REPAYMENT on the promissory note. 

5. 1 must notify the lender of any occurrence which may affect my eligibility to receive or to continue to receive a deferment of principal and 

interest payments. < 

6. I understand that this loan must be paid. If I do nohmake payments when due, the lender may declare my loan in default. If I default, the 
Federal Government will take over my loan andJ^^then owe the Government. My default may result In court action to force me to pay. 
Federal iaw precludes me from dischargip^iaman in ^kruptcy until after the first five years of the repayment period. 

7. I understand that I can only use loan for tuition and other reasonable educational and living expenses. 
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BurnCTETOOMBSH ■ ‘ 


f 


OF PALE 


.nsurance 


• c -o HICR Education Loan Corporation 

is Eor value 2003 (the "Agreement")- 

ThiS sale Dated promissory 

SaleRgreem. ^ „f this instrument, hereby endorses 

,j.he -'Seller 'promissory notes ^°i3;'';:y‘'Note, the undersigned endorses 

note, whidh.isjnejr P^’^'^-'^ttLterfor^i and wither 

applicab^|, Note- tfi 

^hill; endorsement may be e __^ , , 

each or djv ot . ' - " * 


•S' 


2S!^t S." 
fiJSrs.Ss' mf 

“eSon Vf «»« , 


ffiga^tio^ Lo,n corpor«lo„ 
3900 We&t Technology Circle 
suite 7/. 



LOUa 


Signatory) 


t^ame: 
Title: 


iPtrHi IL KttOdtt, 


“ Manage? 

toan AcqucHtons aniiCoavtfStons 


TdS&le- 


Date of purchase; . ll/2A/2p0 3. 



i 


.1 - 


-■; TO HICA EDUCATION 


toAK corporation tSAl 


THIS IS A TRUE AND 


exact copy of the original D0(|J| 
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& 33/2 100 


BLANKET ENDORSEMENT 


& «• 


b 


A^ociation ("Purchaser"), ° This student Loan HarKeting 
unrestricted for« and u/t-K<x.««. ®h<^orBenent is in blank 

paragraph lo of^he and^"?*"*® «« provid^ 

lens aat.d «„„„y 1 , i,s 7 


First M«erlcan Bank 



(Signature of Officer) 

I* Prtre- 
Vi<H‘ rrt"Hi<}t‘!U 

(Title ot oitfTcer) 


THIS IS A TRUE AND EXACT COPY OF THE ORIGINAL DOCUME 












STUDENT APPLICATION FOR A I 

, -s 


1^1 Tlik^-nA/pQ/^Qp^C^ 


NO. 51-[H-1243 


H EDUCATION ASSISTANCE LOAN 

■Q t- 1-- I i ^ 

WARNING; Any {person who knowingly makes a false statement or misrepresentation on this 
form is subject to penalties which may include fines and imprisonment under the 
U.S, Ctiminal Code, 


FOR OE USE ONLY 


SECTION I - TO BE COMPLETED BY STUDENT IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING 


1. LAST name; FIRST NAME, MIDDLE INITIAL 

a HI RSCio pfc ^ober+a_01 


4. PERMANENT HOME RESIDENCE ADDRESS 
(street) 

^5 H ikCjhe^s "leyrgce 


2, SOCIAL SECURITY NUMBER 


3. BIRTHDAY 


CITY 


STATE 


Vortkers, T4-!j. 


ZIP CODE 

I 


AREA CODE/TELEPHONE 
NUMBER 

AREA CODE/TELEPHONE 

NUMBER . 


5. TEMPORAI^ SCHOOL RESIDENCE ADDRESS 

a:ior" u S4, 


CITY 


6. U.S. CITIZEN OR NATIONAL 
(1) YES (2) NO □ 

1 F NO, GIVE 

L94 AUTHORITY _ 




STATE 


ZIP CODE 

XD037 


7. LEGAL STATE RESIDENCE 

HewJ Ljork 

9. PERIOD OF LOAN 

^^NTH/DAY/YEAR 

(n ^ It 1 

8. MAJOR COURSE OF STUDY 

fHedj'cihd- 

T 131182. 


10, AMOUNT REQUESTED 


IQ, OOP 


THE BEST OF MY KNOWLEDGE 1 FURTHER CERTIFY THAT THE PROCEEDS OF ANY LOAN MADE AS A RESULT OF THIS APPLICATION 
WILL BE USED FOR EDUCATIONAL PURPOSES AT THE INSTITUTION NAMED ON THIS FORM. I HEREBY AUTHORIZE THE EDUCATION¬ 
AL INSTITUTION TO MAKE REFUNDS DUE ME TO THE LENDING INSTITUTION IN ORDER TO REDUCE MY LOAN OBLIGATIONS. 


SIGNATURE OF APPLICANT 


W ' Cij0.s>CA 


DATE 


STOP - APPLICANT MUST COMPLETE tNFORIVlATION ON P.2 BEFORE APPLICATION CAN BE PROCESSED. _ 

SECTION III- TO BE COMPLETED BY THE EDUCATIONAL INSTITUTION IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING 


12. NAME OF EDUCATIONAL INSTITU-OON .. 

CScior-sje dm oef^ytTy 

ScAo^f c lA^ a tic/ "Sciences 


13. ENTITY NUMBER 

i-S30/ 


14, SCHOOL CODE 


ADDRESS 

^3oo 




CITY 


S^ATE 


/Ukj- 


ZIP CODE 


tO.C 

=/TELEPH0NE NUMBER 


AREA CODE/tELEPK 

& ^ G ^ CpO 


003^ 


15. ACADEMIC YEAR 

MONTH/DAY/YEAR 
(1) FROM ^1 j I 

«To -7131 1 a 


16. PERIOD OF LOAN 


(1) FROM 

(2) TO 


Mor^i 


H/DAY/YEAR 

I ifo 


5-1311^ 


laLHEREB” 


19. L HEREBY CERTIFY THAT THE ABOVE 
STUDENT IS ACCEPTED FOR THE EN¬ 
ROLLMENT OR IS ENROLLED IN GOOD 
STANDING AS A FULL-TIME STUDENT. 
IF A SCHOOL OF MEDICINE, OSTEOP¬ 
ATHY OR DENTISTRY, I ALSO CERTIFY 
THAT THIS APPLICATION DOES NOT 
CAUSE THE NUMBER OF STUDENTS AU¬ 
THORIZED TO RECEIVE LOANS TO EX¬ 
CEED 50% OF THE TOTAL ENROLLMENT 
OF THE STUDENT’S CLASS,./FA SCHOOL 
OF PHARMACY, I ALSO CERTIFY THAT 
THE STUDENT HAS COMPLETED THREE 
YEARS OF TRAINING. 


SIGNATURE OF AUTHORIZING OFFICI/^f ) 


17. STUDENT I.D. NUMBER 


20. ESTIMATED COSTS OF EDUCATION FOR 

LOAN PERIOD 


TUTION AND FEES 

* lhj2lO 

OTHER 

$10, IJjO 

TOTAL 



18. ANTICIPATED DATE OF GRADUATION 

y/es 


21. FINANCIAL AID AWARDED FOR LOAN' 
PERIOD 


EDUCATIONAL LOANS 

SCHOLARSHIPS AND 
GRANTS 


OTHER 


TOTAL 


22. NET COST OF EDUCATION (Item 20 less Item 21) 


TTTWO 


<1Sx> 

Q 

O 


NAME^AND TITLE IVIeFcUcA^r^ 

Aitf Jbit-cci'ot- 
t4id - 


date 




ISECTION ill - TO BE COMPLETED BY THE LENDING INSTITUTION IMPORTANT IIMSTRUCTiONS BEFORE COMPLETING 


23. NAME OF LENDING INSTITUTION 

First American Bank, N.A. 
^74Q 15th Street. N.W 


ADDRESS 


Washington, D.C: 20006 


CITY 


STATE 


ZIP CODE 


24. ENTITY NUMBER 

S'3-0/7- tSlS 


26. AREA CQDE/TELEPHONE 
NUMBER 

703-3854777 


25. LENDEFi CODE 

82614S 


27. AMOUNT LENDER APPROVES 

$ 10^000 


STOP - REVIEW TOTAL APPLICATION BEFORE PROCESSING 

28.SIGNATU RE OF AUTHORIZED LENDING OFFICIAL 

PRINT OR Acc-t. Rep. 

DATE 

OE FORM 621-2, 6/78 (FM Control No. 49) 

-1 - 

'XOPY 1 -Aender 

















































































SGHpbL PERIOD 








OTHEft 


DATI 

LOj 






ADDITIONAL I 


lATION 
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j ■ i V...' V-' 

" APf>LICANT'S BACKGROUND INFORMATION 

(This portion must be completed before processing) 


29. INDICATE NAMES OF PARENTS (or guardians) OH, IF DECEASED, NEAREST LIVING RELATIVE OTHER THAN SPOUSE OR SPOUSEfS 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Program Support Center 
Debt Collection Center 

CERTIFICATE OF INDEBTEDNESS 

Health Education Assistance Loan 


Roberta M. Chiascione 
55 Hughes Terrace 
Yonkers, NY 10701 



Total debt due United States as of February 05,2019: $145,972.96 (principal $142,311.84; interest $3,661.12). 

I certify that the Department of Health and Human Services^ (HHS) records show that the named 
individual is indebted to the United States in the amount stated above. Interest is computed at a 
variable rate and adjusted quarterly. Interest is currently accruing at the rate of 5.5% per aimum; 
and $21.44 per day. Due to the compormding of interest, the current principal amount is greater 
than the original amoimt borrowed. 

The claim arose in connection with Health Education Assistance Loan(s) made by a private lender 
and assigned to the United States. 



Ms. Chiascione applied for and was granted the following Health Education Assistance Loans 
(HEAL), Section 701-720 of the Public Health Service Act (42 U.S.C. 292). 


Date of 

Promissorv Note 

Amount of 
Promissorv Note 

Amount 

Disbursed 

Date 

Disbursed 

08/12/82 

$10,000.00 

$10,000.00 

09/13/82 

08/05/83 

$10,000.00 

$10,000.00 

09/12/83 

01/12/84 

$10,000.00 

$10,000.00 

02/08/84 

08/12/84 

$10,000.00 

$10,000.00 

10/12/84 

01/30/85 

$7,500.00 

$7,500.00 

02/22/85 


Ms. Chiascione signed promissory notes agreeing to repay the loans beginning the first day of the 
tenth month after ceasing to be a full-time student or completing a residency program. Between 
June 9,1989, and December 23, 2005, she made payments to the lender totaling $ 133,233.29. 
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PAGE 2 - CERTIFICATE OF INDEBTEDNESS - ROBERTA M. CHIASCIONE 


Due to her failure to continue making payments she was placed in default and an insurance claim 
was filed with the United States. The amount due was $101,635.00. The lender's claim was paid by 
the United States on August 07, 2008, and an assignment of the notes was received. 

HHS notified Ms. Chiascione by letter dated August 26, 2008, that the previous holder of the HEAL 
promissory notes placed her in default and assigned the notes to the U.S. Government. 

In a letter dated October 31, 2008, she was advised that her account had been referred to a private 
collection agency. She was notified that the account would be referred to DOJ for ei^orced 
collection unless HHS received payment in full or a repayment agreement (RA) was concluded. 

By letter dated December 04, 2008, she was advised that her account was delinquent. She was 
notified of HHS' intent to refer her debt to other Federal agencies for the purpose of administrative 
offset, which may include Federal tax refund offset, salary offset, wage garnishment, and other 
Federal or State Agencies payments. She was advised that paying the debt in full or entering into an 
RA would terminate administrative offset. 

Additional notifications and demand letters regarding the indebtedness were sent on the following 
dates; February 23, 2010 and February 24, 2010. 

In a letter dated February 09, 2016, Ms. Chiascione was sent instructions for entering into a RA. She 
was notified that unless payment in full or a fully documented RA was received wi^in 30 days, the 
case would be referred to DOJ for enforced collection. She did not comply. 

To date, she has not made any payments to the United States. 

Repeated attempts by HHS have been unsuccessful in estabHshing an acceptable repayment 
agreement. 

CERTIFICATION: Pursuant to 28 U.S.C. 1746,1 certify under penalty of perjury that the foregoing is true and correct. 

^ ( q. 5' lx) i ? 

Date 



VleioCTie R. Sanders 

Chief, Dfehf^ferral Section 

Program Support Center 

U.S. Department of Health and Human Services 
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